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Our Conventions 


Rev. C. B. Moulinier, S.J., President, Catholic Hospital Association 


Te Thirteenth Annual Convention of the Catholic 
Hospital Association, the Second Hospital Clinical Con- 
gress of North America, and the Fourth Annual Con- 
vention of the International Catholic Guild of Nurses, 
are upon us. Very earnest thought and much hard 
work have been given to the project in the hope of 
making it the most notable hospital gathering in our 
history and perhaps in the history of hospital educa- 
tional effort on this continent. 

These are not mere high-sounding words but the 
expression of a conviction based on the facts and prin- 
ciples involved in the undertaking. The building and 
location are very suitable; the people of Cincinnati are 
thoroughly aroused and in full cooperation; the hos- 
pital people of the United States and Canada, non- 
Catholic as well as Catholic, are thoroughly informed 
and seem deeply interested; the medical, nursing, and 
hospital professions are being strongly appealed to; the 
Exhibitors Association has never before shown such 
hearty good will and given such practical assistance in 
furthering the success of a convention. 

It now remains for the Sister members of the Cath- 
olic Hospital Association and all other interested hos- 
pital folks to give their whole-souled help to make this 
convention notable in the annals of hospital betterment 
on this continent. 

There are three special ways in which hospital peo- 
ple can contribute to make this convention memorable 
for deep, broad, and lasting results in the advancement 


of the high and holy work of caring for the sick. 


Quantity and Quality Attendance 
1. By bringing about a large attendance of all 
those who are responsible for the existence, maintenance, 


‘ 
« 


and improvement of the hospitals of our land. 

In this group must be included Mothers General 
and their councils; Mothers Superior and their assist- 
ants; heads of departments; all supervisors and techni- 
cal workers; lay boards of trustees or advisors; inter- 
ested and cooperating business men and women; staffs 
and nurses. 

Numbers we want, yes, but not only numbers. We 
need people of influence connected directly or indirectly 
with the hospitals; people who have a very distinct 
responsibility in regard to the standing and efficiency 
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of hospitals whether that influence be direct or indirect. 
Those who come to make up the numbers should be 
chosen for their mental and governmental capacity. 
They must be gifted with a deep soul-earnestness for 
progress and the betterment of their hospital. 

It does not seem proper for Sisters or lay people 
to use the convention as a pretext for a mere outing. 
Let there be connected with a visit to the convention an 
agreeable change of occupation, some recreation; per- 
haps too, a slight vacation. All who go to the conven- 
tion, lay or religious, should make it a point to carry 
back to the hospital and its personnel all the informa- 
tion and inspiration that can be gathered. 


Come With a Purpose 


2. Another way in which to make this convention 


successful is for all who attend it to have some definite 
objective. If every hospital which sends delegates from 
the managing, nursing, and medical staffs would hold 
a preliminary meeting in the hospital previous to com- 
ing to Cincinnati, for the purpose of studying the needs 
and difficulties of the individual hospital and to bring 
back whatever helps and solutions that can be obtained 
at the convention, there would be a large measure of 
profit to all from such a convention. Besides the gen- 
eral managers of the hospital, especially department 
heads and eager technicians, are ones who would be 
likely to gain much knowledge and encouragement in 
their work. 
Using the Exhibits 

3. Finally every hospital before sending delegates 
to the convention should prepare a budget on the pre- 
vious year’s expenditures with a view to making pur- 
chases or giving orders for purchases along during the 
coming year based on their needs. The purchasing 
agent, the Sister Superior, or some one who knows what 
to buy and how to buy should represent every hospital 
that sends delegates. This is good business for the hos- 
pital ; this will show a fair consideration for the exhibi- 
tors; this will further the right understanding between 
hospitals and exhibitors. 

There seems to be too much hand-to-mouth pur- 
chasing in hospitals; too much unskillful buying; too 
much dealing with “fly-by-night” and “carpet-bagging” . 


agents. It is to the interest both of hospitals and of 








218 HOSPITAL PROGRESS 


legitimate business concerns to buy only from those who _ terests of our hospitals through this convention and our 
have established themselves in the hospital business magazine HospiraL ProGress? 
world as safe, sound, and reliable distributors or pro- A new era for the Catholic Hospital Association 1s 
ducers. Thousands, yes millions, of dollars are said jn the making, through this convention and the many 
to be yearly misspent because of unskillful purchasing moves that will grow out of it. I call upon all Sisters 
and because of not dealing with firms of high ethical and others interested in hospital achievements to con- 
integrity. tribute the best they have of thought, loyal interest, and 
Shall we not be wise; shall we not be skillful; shall support to make the Cincinnati convention the greatest 
we not be loyal to those who are working for the best in- in our history. 


What to See in Cincinnati 


H. P. VanArsdall of Samuel Hannaford & Sons, Architects, Cincinnati, Ohio 


Those attending the Catholic Hospital Association (‘, R. Holmes, who through his pioneer work and later 
Convention and Clinical Congress, to be held in Cin- achievement in this field, did more for hospitalization 
cinnati, June 18-22, 1928, will find much in addition jn this city than any other citizen before or since his 
to the convention to interest them, as this city fairly time. 
abounds with modern hospital structures. Delegates In the year 1906, with prophetic vision, Dr. Holmes 
will have every opportunity to inspect these buildings, jyctituted an educational campaign to provide a modern 
since all can be reached by taxi within a few minutes _ jnetitution properly equipped, to be maintained and 
from the convention hall. operated for the benefit of the sick poor of the city. 

Cincinnati, since the construction of the city Gen- The goal of his ambition was reached in 1915 with the 
eral Hospital in 1915, has been engaged in one of the successful completion and opening of the Cincinnati 
most stupendous hospital programs ever attempted for (ieneral Hospital, which stands as one of the great 
a city of its size, and now has to its credit some of the  jngtitutions of the world, and as an enduring monu- 
most modern and best-equipped buildings in the world, jyent to his energy, perseverance and unselfish devotion. 
with the program still unfinished. 

The purpose of this article is to acquaint those 
attending the convention with the principal points of 
interest in those institutions designed and constructed 


This institution occupies a tract of about 27 acres, 
with Burnet Avenue on the East, Goodman Street on 
the South. Eden Avenue on the West, and Bethesda 


os , . . ; Avenue 0 » North. At present 25 buildings are 
under the supervision of the writer’s firm, Samuel Avenue on the Nort ty tildings are 


Hannaford & Sons, Architects. Other important hos- 
pitals will be described by their respective architects. 


THE CINCINNATI GENERAL HOSPITAL 
In any discussion of Cincinnati hospitals, a fitting buildings, known as A, B, C, H, J, K, and N ; operating 


completed, with space left for at least twelve more. 
The completed buildings consist of an administration 


building ; receiving ward and outdoor clinic; seven ward 


tribute must be paid to the memory of the late Dr. pavilion; kitchen and dining hall; men’s dormitory; 

















PARTIAL VIEW OF THE CINCINNATI GENERAL HOSPITAL, COMPRISING 32 BUILDINGS COSTING OVER $4,000,000, AND 
PROBABLY THE FINEST MUNICIPAL HOSPITAL IN THE WORLD. 
Near at hand are the Children’s, the Jewish, the Bethesda, Christ, and Good Samaritan Hospitals, comprising one of the greatest hospital 
groups in America. Located around Burnett Woods, a beautiful Park twenty minutes distant from the Convention Hall. 
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For many years this in- 
stitution has been starved 
by the city administration, 
due to lack of funds, with a 
consequent impairment of 
the physical plant and its 
equipment. The present city 
administration, however, 
recognizes the urgent neces- 
sity of increasing the yearly 
appropriation, and it is now 
believed that sufficient funds 
will be provided to maintain 
and operate the hospital in 
modern 


conformity with 


standards. 
BETHESDA HOSPITAL 
Bethesda Hospital, con- 
sisting of a medical and sur- 
unit; nurses’ home; 





gical 





BETHESDA HOSPITAL, CINCINNATI, OHIO. 
The picture shows the new thoroughly modern medical and surgical building. 


home, maternity building, children’s building, and a power and laundry building. 
Samuel Hannaford and Sons, Architects. 


detention ward; power and laundry building: disinfect- 
ing station; garage and stable; women’s dormitory ; 
nurses’ home, and pathological building; and a group 
of six buildings for contagious cases consisting of an 
administration building; nurses’ home ; detention ward ; 
and three ward buildings, known as wards O. P. and Q. 

In planning the medical and surgical group, the 
buildings were arranged in such a way that all are con- 
nected by means of tunnels, porticos, and covered walk- 
ways, so that it is possible to go from any one building 
The 


group for contagious diseases is isolated but similarly 


in the group to any other entirely under cover. 


connected within itself. 
Architecturally, the 
treatments are simple and 
plain but the buildings are 
well proportioned, dignified 
and pleasing, and appropri- 
ate to their purpose. Fire- 
proof construction has been 
The 
interior finish is of the best, 


employed throughout. 


with every detail designed 
to make the buildings as 
cleanable and aseptic as pos- 
sible. The heat is furnished 
by a hot-water system with 
forced circulation from a 
central plant. 

The capacity at 
present is approximately 
700. Dr. A. C. Bachmeyer, 
former president of the 
American Hospital Associa- 


bed 











tion, is the superintendent 


j : o 
m ¢ harge. Bed capacity, about 700. 


chil- 


dren’s hospital; and power 


maternity building; 


There are also a nurses’ 


and laundry building; is 
located at the corner of Oak Street and Reading Road, 
and is conveniently reached from any point in the city. 

Most of the units of this institution are old, except 
the new medical and surgical pavilion, which was 
finished the latter part of 1926. This building, with 
a capacity of 165 beds, 200 feet long by 43 feet wide, 
seven stories high, not including the basement and sub- 
basement, is an excellent example of modern hospital 
planning and design. Its equipment and furnishings 
are of the best and those interested in new hospital con- 
struction would be well repaid by spending a few hours 


viewing this structure. 
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BIRDSEYE VIEW, NEW GENERAL HOSPITAL AND MEDICAL COLLEGE, CINCINNATI, OHIO. 
Erected through the efforts of the late Dr. C. R. Holmes, and maintained by the City of Cincinnati. 


Samuel Hannaford and Sons, Architects. 
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Because of its location in a semiresidential district, 
the architects adopted the Elizabethan style of archi- 
tecture for its external treatment. This style is simple 
and comparatively inexpensive. One of the interesting 
features of this building is the main kitchen, which is 
equipped to serve 400 people. The central tray service 
system of handling food from the kitchen to the patients 
is used, and the efficiency of this method is well demon- 
strated here. 
The 


its arrangement. 


first floor holds considerable interest due to 
As one enters the building, he comes 
into the main lobby, and on the left is found the public 


waiting room, and on the right the business office. 
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Kentucky (just across the Ohio River), and is owned 
The building 
construction was started in June, 1925, and completed 
in the latter part of 1926. 

Here we find a complete general hospital, includ- 


and operated by the Salvation Army. 


ing power plant, laundry, a small chapel, provisions for 
white and colored patients, and all of the essential 
services, including an excellent surgical and maternity 
suite. 

The building faces slightly west of north and is 
rectangular in form, being 183 ft. long and 41 ft. deep. 
It has a basement floor, ground floor, first, second, 


third, and fourth floors. The fourth floor is about one’ 
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BOOTH MEMORIAL HOSPITAL, COVINGTON, KY. 
Owned and operated by the Salvation Army. A medium-size general hospital, built at a moderate cost. 


Three elevators have been provided but the hospital 
visitor sees only the public elevator, which opens directly 
into the main lobby, whereas the patients’ and service 
elevators open into side passages. 

The second floor of the building is occupied by 
three-, four-, five-, and six-bed wards. All ward patients 
are on one floor. 

The third, fourth, and fifth floors are assigned to 
private and semiprivate patients’ rooms. On all patient 
floors will be found the various utilities and services 
necessary to a well-ordered hospital. 

The sixth floor is merely a low pipe gallery. 

The seventh floor houses the operating rooms, X-ray 
room, and laboratories. Particular interest attaches to 
this floor on account of the beautiful finishes in the 
operating rooms and the method of lighting. The X-ray 
department is unique in arrangement and will illustrate 
a carefully studied arrangement for equipment. 

The total cost of this building, with all built-in 
equipment, was approximately $700,000, or $4,242 per 
bed, or 65 cents per cubic foot. At least two or three 
hours’ time should be allotted to inspecting and study- 
ing this building. 

BOOTH MEMORIAL HOSPITAL 
Covington, Ky. 

Booth Memorial Hospital is located at the south- 

east corner of Second and Kennedy Streets, Covington, 


—Samuel Hannaford and Sons, Architects. 
half the area of the third floor below and the open roof 
spaces on either side are used for open-air recreation 
by the patients. 

The building is modern in all of its appointments 
and equipment and is one of the best arranged from a 
planning standpoint of any small hospital in the South. 
In planning this building economy was essential and 
an inspection will reveal to anyone familiar with hos- 
pitals that every room has been given the minimum 
amount of space, with a view always to accommodating 
the essential equipment. No department, however, has 
been undersized to the point where its efficiency is 
impaired. 

The visitor will probably be very much interested 
in seeing the main kitchen, the laundry, the ward and 
private-room arrangement, and the surgical floor. This 
building demonstrates probably better than any other 
in this vicinity what can be done through economical 
planning. The entire cost, including all equipment but 
omitting movable furniture, rugs, etc., was $400,000, 
In 


these costs there is included all structural branches of 


or $4,440 per patient bed, or 69 cents per cubic ft. 


work, all mechanical branches, sterilizers, laundry equip- 
ment, and equipment of all kinds, excepting furniture, 


rugs, ete. 
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THE DEACONESS HOSPITAL, CINCINNATI, OHIO. 
The building faces the campus of the University of Cincinnati. 


MARIEMONT HOSPITAL 
Mariemont Hospital is built in the city of Marie- 
mont, Ohio, a suburb of Cincinnati, and can be reached 
within 30 minutes’ time by taxi from the convention 
hall. 
one unit of the most unusual real estate development 


This building is of unusual interest, as it forms 


ever attempted in this country. 

The late Mrs. Mary M. Emery, one of Cincinnati’s 
benevolent and philanthropic citizens, conceived the idea 
of building a complete city for the purpose of pro- 
viding a place where self-respecting citizens of average 
means could establish homes under the most healthful 
and favorable conditions. The city is now well estab- 
lished and nearly all buildings have been finished. All 
of the public buildings have been presented as a gift to 
The enterprise is not a philan- 


her fellow citizens. 


thropy, but is being conducted along the same lines as 


—Samuel Hannaford and Sons, Architects. 


any normal real estate development, expecting only a 
moderate return on the investment. 

Of the public buildings, the hospital will be the 
largest, but at present only the central unit is being 
constructed, which is about 95 per cent complete and 
will in itself be a complete institution containing all the 
essential features of a general hospital for a community 


of the present size. The patient bed capacity is 35, 


with a future expansion to 30 additional beds. 

Those interested in small general hospitals will find 
this building well planned, beautifully finished, and ex- 
ceptionally well equipped. It is unfortunate that it can- 
not be seen in operation, as it will not be opened until 
the late fall. 

DEACONESS HOSPITAL 

The Deaconess Hospital is situated on a hilltop at 

the corner of Clifton Avenue and Straight Street. The 











THE MARIEMONT HOSPITAL GROUP, MARIEMONT, OHIO. 
This attractive general hospital is now nearing completion in the model city of Mariemont, a suburb of Cincinnati. 
—Samuel Hannaford and Sons, Architects 
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CHRISTIAN R. HOLMES HOSPITAL, CINCINNATI, OHIO. 


Now under construction, adjoining the Cincinnati General Hospital and the Children’s Hospital. 
Samuel Hannaford and Sons, Architects. 


new wing, recently finished and occupied, becomes part 
of the old hospital, which consisted of a main building 
containing 75 hospital beds for the chronic sick, a nurses’ 
home, and a power and laundry building. 

The new building has its principal front to the 
east, facing the campus of the University of Cincinnati. 
On the north there is an uninterrupted view across miles 
and miles of beautiful residential districts to the hilltops 
on the other side of the Millcreek Valley. A more 
charming location could scarcely be found within the 
city limits. 

The new building is L shaped, facing 117 feet on 
Clifton Avenue, and 104 feet on Straight Street, to its 
junction with the old hospital, leaving an interior court 
of 67 feet between the old and new wings. 

It will be comparatively easy for any delegate to 
visit the building, since it can be reached in about ten 
minutes from the convention hall by taxi, and in about 
twenty minutes by street car. 

Here, again, we find the solution of an architectural 
problem rendered difficult in the first place by the nar- 
row lot, and second, by certain provisions of the new 
Cincinnati zoning law, but through careful planning 


and study of room arrangement, a well-developed plan 
was achieved. ‘The visitor will be astonished to find 


that no matter how difficult the problem may seem, a 
successful plan can usually be evolved by proper study. 
This was particularly true in this instance on account 
of the lot-line restrictions and because the floor levels 
in the old building could not economically be made to 
coincide with the levels of the new, a difficulty finally 
obviated by installing a rather ingenious system of 
ramps at the junction of the old with the new. 


An inspection of this building should include the 
main kitchen, the private rooms, and surgical suite, and 
utility and service rooms. 

THE CHRISTIAN R. HOLMES MEMORIAL HOSPITAL 

The Holmes Memorial Hospital, now under con- 
struction, is located adjoining the Cincinnati General 
Hospital and Children’s Hospital, at the corner of Eden 
and Bethesda Avenues. This structure has been made 
possible by gifts to the University of Cincinnati from 
Mrs. C. R. Holmes and other philanthropic citizens. 
The prime reason for its construction was to make avail- 
able to the public, the services of the illustrious faculty 
of surgeons and physicians of the Cincinnati University 
Medical College. Adjoining the medical college and 
easily accessible, the members of the medical-college 
faculty will have a structure with all modern facilities 


for diagnosis and treatment of their own private 
patients. 
The building, built in the form of a “T,” is five 


stories high, not including the basement. The first floor 
is occupied with private offices, treatment rooms, and 
diagnostic rooms. The second and third floors, and a 
part of the fourth floor contain patient rooms. The 
remainder of the fourth floor is taken up with the sur- 
gical and X-ray suites. The fifth floor will contain a 
large solarium, and space for heliotherapy. 

An inspection of this building will demonstrate to 
the visitor in a most realistic manner the operation and 
use of much of the modern equipment exhibited at the 
convention hall. 

Cincinnati is proud of her hospitals, and the writer 
is very sure that every institution will feel honored by 


your visit. 








St. Mary Hospital, Cincinnati, Ohio’ 





Sr. MARY Hospital, 
Betts and Linn Streets, Cin- 
cinnati, Ohio, is operated 
by the Sisters of the Poor 
of St. Francis; it was their 
first foundation in America. 
The Sisters of this Congre- 
gation came to Cincinnati 
in 1858 and occupied a tem- 
porary Before 
they were ready to begin 
sick persons 
begged admission 
their the 


dwelling. 


work, several 


for to 


house; as cases 





for funds. At present St. 
Mary Hospital has a capac- 
ity of 165 beds. It is fully 
approved by the American 
College of Surgeons. 


Laboratory 

The laboratory is di- 
rected by a serologist and a 
pathologist, assisted by a 
Sister technician and a full- 
This 
laboratory performs a com- 
plete urinalysis and differ- 


time lay technician. 





ential blood count for each 





were urgent they were ac- 
cepted and cared for as well 
as circumstances would per- &* of the Hospital. 

mit. 

On May 10, 1859, the corner stone for the hospital 
was laid by Most Rev. Archbishop J. B. Purcell, who 
also dedicated the building on the following Christmas 
day. Our Lady Help of Christians was chosen patroness 
of the new hospital. 

Several additions and alterations were made from 
time to time, and after the lapse of more than fifty 
years, the entire building was remodeled. Over $100,000 
was contributed to this work during a public campaign 


1The Compass, the official organ of the Cincinnati Chapter of 
the Knights of Columbus, in its issue of April 26, 1928, contained 
a detailed description of this hospital, entitled “Know St. Mary 
Hospital.” From this publication, we have obtained the material 
for our description. 





ST. MARY HOSPITAL, 
Front Hall, showing statue of Our Lady Help of Christians, Patron- 





CINCINNATI, OHIO. patient entering the hos- 
pital. A copy of this report 
is kept in the laboratory and 
a copy placed with the patient’s record. Permanent 
sections of all tissues are filed according to pathological 


Original Architect, Anthony Bley ; 
Remodeling by J. F. Shelbessy. 


number. 
X-ray Department 
The X-ray department is in charge of a roentgen- 
All 


equipment necessary for this department is available, 


ologist, assisted by a Sister technician. modern 
including a portable machine. 
Pharmacy 
The pharmacy is in charge of a registered pharma- 
cist. A complete stock of all necessary pharmaceuticals 
is kept. 











THE CHAPEL, ST. MARY HOSPITAL, CINCINNATI, OHIO. 


Original Architect, Anthony Bley; Remodeling by J. F. Shelbessy. 
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Surgical Department 
Two operating rooms are devoted to general sur- 
gery and one to orthopedic surgery, in addition to a 
The 
department is under the supervision of a registered 
and student 


room for tonsil cases, and one for dental work. 


nurse, assisted by other registered nurses 
Sisters. The operating rooms, instrument cases, steril- 
izing equipment, supply and service rooms, doctors’ 
dressing rooms with shower and scrub-up, have all re- 
ceived favorable comment of the surgeons who use them. 


Record Department 
The record department is under the supervision of 
The forms 


Sisters, assisted by stenographers. record 


HOSPITAL PROGRESS 


used are approved by the American College of Surgeons. 
When a patient is admitted, a case number is assigned ; 
within 24 hours a general history is obtained and a 
physical examination made by the intern. These sheets 
are the beginning of the patient’s record; to them are 
added the clinical laboratory reports, roentgen reports, 
pathological reports, operative chart, progress record, 
nurse’s record, temperature chart, and physician’s treat- 
ment record. When hospitalization terminates, the rec- 
ord is completed and signed by the physician in charge, 
a final diagnosis recorded, and the patient’s condition 
noted. The summary card is filed alphabetically and 
the record filed according to the case number. 
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ST. MARY HOSPITAL, CINCINNATI, OHIO. 
Lecture Room at the School of Nursing, Demonstration Room, the General Kitchen, Dietetic and Chemistry Laboratory, the Pharmacy, a 


Special Diet Kitchen. 


Original Architect, Anthony Bley; Remodeling by J. F. Shelbessy. 
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ST. MARY HOSPITAL, CINCINNATI, OHIO. 
AN OPERATING ROOM. 
Original Architect, Anthony Bley ; 


Remodeling by J. F. Shelbessy. 

A summary of the cases treated during the month 
is a part of the business of each regular staff meeting. 
During the first three months of 1928, there were 1,013 
patients treated and 11,860 treatment days. Of these, 
3,245 days were full pay; 3,298 were part pay; and 
5,317 were free. The latter receive the same treatment 
as the full-pay patients. 

Staff Organization 

The staff is organized in accordance with the re- 
quirements of the American College of Surgeons. There 
are a number of interns on call, day and night. Each 
department of the staff has its chief with the required 
number of attending staff members. The free patients 
who enter the hospital are referred in rotation by the 
hospital authorities to the staff members of the various 
departments. The facilities of the hospital are available 
to all reputable physicians, but its policies are suggested 
by the attending staff and regulated by the hospital 
authorities. 

School of Nursing 

The nursing personnel consists of supervising Sis- 
ters, registered nurses, hospital aids, and orderlies. 

On Jan. 4, 1927, St. Mary Hospital opened a school 
of nursing exclusively for the Sisters. The 
name is “Our Lady Help of Christians’ School of 
Nursing for the Sisters of the Poor of St. Francis.” 


school’s 


St. Mary Hospital, due to its proximity to the provincial 
at Hartwell, Ohio, 
school has been developed 


house of the Congregation was 
selected for this school. The 
by Miss Helen Sinclair, who 
It is now in charge of Sister Lucida. 


specializes in organization 


work. 
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St. Elizabeth Society 
St. Elizabeth Society was organized in 1868, to aid 
the charitable work of St. Mary Hospital. The spiritual 
benefits of this society consist of a monthly Mass, a 
Mass at the death of a member, and indulgences granted 
by the Holy Father. 
ber of projects to finance the charity work of the hos- 


This society has developed a num- 


pital. One of these is an annual canning day on which 
the institution receives home-canned fruits and vege- 
tables. 


St. Mary Sewing Guild 
A group of ladies calling themselves the St. Mary 
Sewing Guild meet every Thursday afternoon to make 
dressings and other articles for hospital use. 


ST. FRANCIS HOSPITAL FOR INCURABLES 
Queen City Avenue, Cincinnati, Ohio 
T. FRANCIS Hospital for Incurables, operated by 
the Sisters of the Poor of St. Francis, whose provincial 
house is at 
nearly 40 years ago, vet its work is little known outside 


Hartwell, Cincinnati, Ohio, was opened 


the vicinity of Cincinnati. 
The capacity of the institution is 386 beds, which 
filled. 


patients or nominally so, 


are Ninety per cent of the patients are free 


receiving free all medical 
attention, dental work, shelter, clothing, and nourish- 
ment. Practically all classes of incurable, chronic, or 
deformable diseases are cared for, such as cancer, par- 
ataxia, and epilepsy. 


alysis, tuberculosis, locomotor 


The list covers such cases as are not usually cared for 


at other hospitals and institutions, insanity excepted. 


Besides this work, the institution cares for many of 
the poor who come to its doors seeking food and clothing. 

The medical staff at present consists of Drs. F. M. 
Solar, Wm. E. David E. Weaver, E. R. 
Gaston, and Emil R. Swepston, who give medical atten- 


D. Allgeier, who treats head and throat 


Schmidter, 


tion; Dr. E. 
troubles ; Drs. Geo. J. and Harry R. Stevens, who attend 


to all dental work. All these doctors give their services 


free to the poor unable to pay. 

The institution, having no established income, is 
almost wholly reliant upon the free gifts of the citizens 
of Cincinnati and vicinity. About seven years ago, St. 
Anthony’s Aid Society was organized by lay people to 
assist the Sisters with their financial burdens, through 
dues and solicited donations. The dues are $3 per year 
or $25 for perpetual membership. This society at pres- 
ent has secured about half of the funds necessary for 


the erection of a new fireproof electric elevator. 


Nursing School Offers College Course 

Beginning with the February semester, Mater Miseri- 
cordiae School of Nursing at Sacramento, Calif., has been 
affiliated with the Junior College of the city. Four sub- 
jects: bacteriology, psychology, anatomy, and _ physical 
education are being taken, comprising fifteen hours of 
class a week. During the next semester English, chem- 
istry, and hygiene will be taken. 

At the hospital on Tuesday and Thursday of each 
week, a professor from the college lectures to a group of 
Sister and lay graduate nurses. University subjects are 
taught for which full credit is given. In this way the 
nursing staff are working toward their college degrees. 








Good Samaritan Hospital, Cincinnati, Ohio 


Gustave W. Drach, Architect; Fosdick & Hilmer, Consulting Engineers, Cincinnati, Ohio’ 


_—_ to the Cincinnati 


convention of the C. H. A. will 
be interested in seeing the Good 
Samaritan Hospital, a large mod- 
ern institution with a history of 
75 vears of service. An account 
of the diamond jubilee celebration 
with a history of the institution 
by Rey. Francis J. Finn, 38.J., 
appeared in the December, 1927, 
issue of HospiraL Progress. 


Statistics of the Hospital 

During the year 1927, Good 
Samaritan Hospital treated 9,432 
patients to whom it gave 105,503 
days of treatment. This number 
of treatment days is listed in the 
annual report as follows: Pay pa- 
tients, 44,154; part pay, 41,881; 
free, 11,982; unpaid, 7,486. The 
per-capita cost of patients is esti- 
mated as $5.69. 

A recent issue of Hospital 
News, published by Good Samari- 
tan Hospital, states that, besides 
the staff doctors and_ special 
nurses, there are 469 persons on 
the list of hospital personnel as 
follows: Two house physicians, 


Mr. Drach has supplied the deseription of the building and 
drawings; Fosdick & Hilmer, the description of the power plant, 
and the editor the introductory remarks. 








STATUE OF CHRIST THE CONSOLER IN FRONT 
OF MAIN ENTRANCE TO GOOD SAMARITAN 
HOSPITAL. STATUE ILLUMINATED AT 
NIGHT BY THE ELECTRIC LIGHT 


SEEN AT FOOT OF PEDESTAL. 
Photo by Father Garesché. 


nine interns, 29 graduate nurses, 
201 student nurses, 18 stenogra- 
phers and clerks, four telephone 
operators, two messenger boys, 
seven orderlies, one social-service 
worker, one roentgenologist, one 
pathologist, 
two physical-therapy technicians, 


bacteriologist, one 


one X-ray technician, four labora- 
tory technicians, two anesthetists, 
two registered pharmacists, two 
assistants, two chefs, seven assist- 
ants, two dietitians, one baker, 
one assistant, 12 cafeteria maids, 
27 diet-kitchen maids, 20 house 
maids, 16 housemen, three seam- 
stresses, five men and 20 women 
in the laundry, four engineers, 
three firemen, one electrician, 
three carpenters, two painters, 
two ground men, five elevator 
operators, one chauffeur, one 
traffic officer, one private detec- 
tive, one chaplain, and 40 Sisters 
of Charity. 
General Description 

The Good Samaritan Hos- 
pital, Cincinnati, Ohio, is owned 
and operated by the Sisters of 


Charity of Mt. St. Joseph, of Cincinnati, Ohio. 


The buildings are all fireproof, being constructed 
of reinforced concrete with brick bearing walls and rein- 

















GOOD SAMARITAN GENERAL HOSPITAL AND NURSES’ HOME, CINCINNATI, OHIO 
One of the finest Catholic General Hospitals in America. 
Gustave W. Drach, Architect 
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forced concrete columns. The partitions, where not of 
brick, are 2-in. solid plaster partitions on self-supporting 
metal lath. 

The finished floors throughout the hospital, the 
convent, the chapel, and nurses’ home are, in the main, 
of terrazzo with sanitary terrazzo bases. The floors in 
the offices are of linotile, in the bathrooms and operat- 
ing rooms the floors and walls are of tile and in the 
laboratory of rubber. The design and color of these 
floors have been selected to be in harmony with the 
woodwork-and the colorings on the walls. 

The roofs throughout are of concrete except that of 
the chapel, which is of slate. 

The plumbing, heating, ventilating, and hospital 
equipment is of the most modern and latest type, in- 
stalled in the most substantial manner and of materials 
and workmanship to reduce the depreciation and wear 
and tear to a minimum. 

The brick and terra cotta for the exterior are fire 
clay with a glazed surface. 

Entrance Lodge 

There is a brick entrance lodge containing waiting 
room for people visiting the hospital where they can 
wait for cars and busses and be sheltered from the 
weather. 

Hospital 

The Good Samaritan Hospital has 600 hospital 
beds, a nurses’ home with accommodations for 200 
nurses and a school of nursing, a convent providing 
living quarters for 49 Sisters, and a chapel. 
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SECOND SUB-BASEMENT UNDER THE WEST WING, GOOD 
SAMARITAN HOSPITAL, CINCINNATI, OHIO. 
Only the west wing has the second sub-basement, the slope of the 
ground permitting a ground-level entrance here. 


Gustave W. Drach, Architect 

The hospital is so planned that, by centralizing the 
working sections, a minimum number of steps are re- 
quired to reach any part of the building. The receiving 
and storerooms are in the rear in the center wing with 
convenient receiving platforms. The kitchen is directly 
the immediately 


adjoining and of easy access to the lifts leading to the 


above, with various dining rooms 
diet kitchens on the various floors. 

Each wing or ward has its own diet kitchen, flower 
room, storeroom for wheel chairs and stretchers, utility 
room, linen room, and large closet for medical supplies 
again centrally located in each unit. Provision is also 
made in each unit, especially in the maternity and chil- 


dren’s units for the isolation of patients. 
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A garbage incinerator takes care of the garbage 
and separate incinerators are provided for the utility 
rooms. As the utility rooms are over each other, one 
incinerator in the basement is provided for each tier 
of utility rooms. Rubbish chutes are provided for the 
flower rooms as well as for each floor unit. 

Circulating ice-water drinking fountains are placed 
in the center of each wing on each floor where nurses 
can fill thermos bottles and get drinking water for gen- 
eral use. 

Worthy of especial attention are the plan, detail, 
and location of the nursery on the maternity floor. It 
is centrally located away from the hospital wards and 
has the front toward the main corridor of plate glass 
giving full view of the nursery and obviating the some- 
times embarrassing and difficult situations which arise 
from the necessity of keeping visitors out of the nursery. 

Provision is made on the second and third floors for 
suites of rooms opening on the main corridors for friends 
of patients from a distance. 

A careful study of the floor plans will give the 
many details in planning and equipment which would 
take too much space to describe. 

The basements contain interns’ bedrooms, general 
storage, and receiving departments. 

The basement floor has the outpatient clinic and 
dispensary, dining rooms, main kitchen, assembly hall, 
and storage. These basements, on account of the con- 
tour of the land, are entirely above ground. 

On the first floor are the main lobby and waiting 
rooms with drug store off the main lobby, the offices, 
and the circulating library. 

The second floor has the chapel with the chaplain’s 
suite of rooms and Sisters’ community room on either 
side of the chapel. 

The convent is in the rear of the chapel occupying 
the second, third, and fourth floors, of easy access to the 
community room and to the chapel. The chapel, chap- 
lain’s quarters, convent, and community rooms form 
practically a separate isolated unit in the central axis 
of the hospital, convenient to all parts of the building. 











GOOD SAMARITAN HOSPITAL, CINCINNATI, OHIO. 
PART OF THE LOBBY. 
Gustave W. Drach, Architect. 


The third floor is entirely taken up with hospital 
bedrooms. 

The fourth floor is the maternity floor with four 
delivery rooms, two labor rooms, sterilizing rooms, work 
rooms, etc., and a nursery for 65 bassinets with work 
rooms connecting. 

The fifth 
also nine operating rooms on this floor with sterilizing 
The X-ray, ortho- 


pedic, and urologic departments and laboratories are 


floor is the children’s floor. There are 


rooms, work rooms, ete., connecting. 
also on this floor. 

The roof has a finished deck for sun treatment and 
has a roof over the center portion in which the helio- 
therapy department is located. This pavilion is glazed 
with Vita-glass. 

Due to the irregularities of the ground, the stories 
in the different wings vary: Northwest wing, 8 stories; 
northeast wing, 7 stories; southeast wing, 6 stories; 
west wing, 6 stories; central portion, 6 stories with an 
extra story over the front portion. In the general 
description the lower floors of some of the wings are 
referred to as basements. 

Nurses’ Home 
The nurses’ home is six stories with a seventh story 


over the central part of building and a basement with 














GOOD SAMARITAN HOSPITAL, CINCINNATI, OHIO. 


NURSES’ DINING ROOM. 


THE KITCHEN. 
Gustave W. Drach, Architect. 
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sub-basement along the north side of building. The sub- 
basement is used for storage and a gymnasium. 

The basement contains a chemical and bacteriologi- 
cal laboratory, dietetic laboratory, gymnasium, locker, 
shower, and toilet rooms, and a large dining or assem- 
bly room. 

The first floor contains four classrooms, three par- 
lors, a library, and solarium, offices, seven bedrooms with 
Javatory in each room, and two with bath and toilet 
rooms. 


This unit is to be used as an infirmary. 


The five typical floors contain a total of 185 bed- 
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rooms with lavatory in each room and ten toilet and 
bathrooms. 

The seventh floor has fifteen bedrooms with lava- 
tory in each room and one bath and toilet room. 

A covered passageway connects the nurses’ home 
with the northeast wing of the hospital. 

Power Plant, Good Samaritan Hospital 
The power plant, which is one of the most import- 


ant parts of a hospital, is located in a separate building 
northwest of the hospital and is connected with the 
When 


realizes how seriously a failure in the supply of steam 


main building by a covered passageway. one 














THE LABORATORY. 
AN OPERATING ROOM. 
PRESCRIPTION DEPARTMENT. 














GOOD SAMARITAN HOSPITAL, CINCINNATI, OHIO. 
A CHILDREN’S WARD. 
X-RAY DEPARTMENT. 
THE DRUG STORE. 
Gustave W. Drach, Architect. 
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GOOD SAMARITAN HOSPITAL, CINCINNATI, OHIO. 
THE CHAPEL. 


for heating, or a failure in the supply of hot water or 
electricity would cripple the hospital itself, one can ap- 
preciate the importance of the equipment housed in the 
power plant. 

The lower floor of the power plant is divided into 
a boiler and engine room, the second floor is devoted to 
the laundry, and the third floor has quarters for female 
help. 

The boiler plant contains two 256-h.p. water-tube 
boilers, which were installed some twelve years ago when 
the original buildings were erected. These boilers are 
still in excellent condition and will be relied upon for 
the main supply of heat in the future. These boilers 
have recently been equipped with under-feed stokers, 
which have helped increase the efficiency of the plant 
materially and will also permit the boilers to carry con- 
siderable overload. There is now to be installed a return 
tubular boiler of 275 h.p., which will also be equipped 
with a stoker and be carried as a reserve unit. The 
average load on the plant will at all times be readily 
carried on two boilers, but in extremely cold weather, 
when the load will run as high as 650 h.p., the three 
units will be required. 

The boilers are connected to a stack 6 ft., 6 in. in 
diameter by 170 ft. high; the stack being at such height 
as to carry the gases of combustion well above the hos- 
pital building. 

The plant is equipped with coal-handling equip- 
ment to afford a saving in the labor usually required in 
fuel handling. 

Steam is generated at 100 pounds pressure and 
then reduced to 70 pounds pressure for the laundry. 
It is reduced to 50 pounds pressure to supply sterilizers, 
disinfectors, blanket warmers, kitchen equipment, etc., 
and is further reduced to virtually atmospheric pressure 


—Gustave W. Drach, Architect. 
The 


building proper is completely equipped with a vacuum 


for supplying the heating system in the building. 


heating system. 

Hot water for the hospital is supplied by two water 
heaters; one capable of heating 2.000 gallons per hour 
and the other capable of heating 3,500 gallons of water 
per hour, with a combined storage of 1,880 gallons. 
The demand for hot water is one of the heavy loads in 
a hospital and its supply must be uninterrupted. 

There is a water-softening plant which furnishes 
softened water for the boilers and laundry. This plant 
was installed some years ago and will be large enough 
to take care of the increased requirements. 

Current is purchased from the Union Gas and Elec- 
tric Co. and is supplied through transformers located 
in the power plant. In addition, there has been in- 
stalled a 150-K.V.A. engine-generator unit, which will 
be capable of carrying the electric load in case of a 
breakdown in the U. G. & E. Co.’s service, thus assur- 
ing the hospital of an uninterrupted supply of electric 
current. 

In the power plant there is also installed a 25-ton 
ammonia compressor and a 10-ton compressor, which 
supply the refrigerating needs for the various refriger- 
ated boxes and rooms in the kitchens, and take care of 
the chilled drinking water of which there is a generous 
supply throughout the hospital. 

The power plant is connected with the main hos- 
pital by means of a tunnel and the steam, hot water, 
electric and refrigerating lines to the hospital are carried 
through this tunnel. 

The plant is operated on three 8-hour shifts, with 
an engineer and fireman on each shift. There is also 
one electrician for the day shift and several handy men 


take care of the general work. 














234 HOSPITAL PROGRESS 
Py, : / 
var 
* yp 
Pd As ee » X 





Mechanical and Electrical Equipment 

The hospital and nurses’ home are completely 
equipped with the latest mechanical and electrical ap- 
pliances and the most modern heating, lighting, and 
hospital equipment. 

The piping throughout the hospital and home is 
The radiators in all public and patients’ 
rooms are located in recesses with attractive grilles in 


concealed. 


front and have concealed connections, thus avoiding the 
usual ugly piping along baseboards. In fact, unusual 
care has been taken to avoid the unsightly appearance 
resulting from equipment of this sort being exposed and 
to make everything as pleasing as possible to the eyes 
of the patients. The radiators in the nurses’ rooms in 
the home are exposed, but have all connections con- 
cealed. 

The building is heated throughout by a down-feed 
vacuum steam system, which insures a rapid and quiet 
circulation. Automatic temperature control in connec- 
tion with the heating system has been installed for all 
wards, nurseries, laboratories, assembly rooms, operating 
rooms, and the chapel, so as to prevent the over or 
under heating of these rooms. It was not installed for 
the private rooms, as the nurses are more or less in con- 
stant attendance there and can readily control the tem- 
perature. 

The new and old hospital wings are thoroughly 
ventilated by means of ten separate systems, which take 
care of all toilet rooms, dark rooms, laboratories, kitch- 
with 


ens, separate large systems for the chapel and 


recreation rooms. 
supply an abundance of warm, clean air, kept at proper 


temperature by means of the automatic heat control. 


The ventilating systems in all cases 


* Gustave *W* Deacn 
*Cincinnat: *C 


The plumbing system is very complete, with a ready 
and ample supply of hot and cold water at every fixture. 
The fixtures in each case are the best quality obtainable, 
The 
plumbing in all buildings and especially in a hospital, 
is one of the most important parts of it, and the extent 
of it in this case will be better realized when one knows 
that it serves 630 lavatories, 313 water closets, 83 tubs, 
The hot-water piping 


and including the bathtubs, are of vitreous china. 


and 65 showers in the building. 
is brass throughout, with galvanized genuine wrought- 
iron pipe for the coldwater lines and cast-iron piping 
for the soil and waste lines. 

Electric current is distributed throughout the build- 
ings for the electric lights, elevators, ventilating fans, 
kitchens, X-ray equipment, and signal equipment. The 
X-ray equipment, on account of the sudden surges that 
it throws on the electric service, is carried on a separate 
feeder, supplied by separate transformers. 

In selecting lighting fixtures, special care was taken 
to meet the hospital requirements, which are more ex- 
acting and varied than those of any other class of build- 
ing. The patients’ rooms have lighting of sufficient 
intensity to permit observation of the patient and to 
permit reading without eyestrain. The source of the 
light, however, is entirely concealed, as the light itself 
is housed in a wall urn of pleasing design, carrying a 
mirrored reflector which throws the light onto the ceil- 
ing and thus gives the room a bright, yet soft illumina- 
tion. Portable fixtures, such as bedside lamps and 
dresser lamps, are also provided. 

Corridors and lobbies are pleasingly lighted with a 
soft light from fixtures in keeping with the decorative 
scheme of the architect. 
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A new and special type of night light is provided 
These are set flush with the 
These lights 


in all patients’ rooms. 
wall and about 18 inches above the floor. 
are covered with louvered reflectors, which throw the 
beam of light on the fioor, and while furnishing sufficient 
illumination for the guidance of the nurses, keep the 
upper part of the room but dimly lighted and thus avoid 
annoyance to the patient. In contrast with this lighting 
are the brightly illuminated main kitchen, diet kitchens 
and utility rooms, and the superintensity of the lighting 
in the operating rooms. 

A complete nurses’ call system of the latest type 
has been installed. It enables a patient quickly and 
quietly to call a nurse to the bedside, without annoyance 
to other patients. The nurse being called, obtains the 
information by means of call-light annunciators, located 
in the diet kitchens, utility rooms, clean-up rooms, and 
nurses’ station. The call when made remains registered 
and can be canceled only by the nurse from the patient’s 
bedside. 

For indicating which doctors are in the building 
and “out” 


at any time, there is a large doctors’ “in” 


board near the main entrance. This board, which will 
accommodate 180 names, contains a list of the medical 
staff, and a doctor, when entering the hospital, snaps 
the switch opposite his name, which illuminates his 
name on this board and on a corresponding board located 
in the information alcove at the telephone exchange. 
This indicates his presence in the hospital and his name 
remains illuminated until he again throws the switch 
on leaving. 

Very often while a doctor is at the hospital he may 
receive an urgent outside call or he may be wanted 
quickly for some other reason. For this purpose a special 
doctors’ call system has been provided. Each doctor on 
the staff has a number and when a particular doctor 
is wanted, a connection from the telephone exchange 
flashes his number repeatedly on various annunciator 
hoards throughout the hospital until he answers his call. 

There is also a special signal system for calling 
additional help to the operating room in case of emer- 
gency, as well as a complete call and program bell system 
in the nurses’ home. 

The hospital and nurses’ home have Bell telephone 
systems throughout, with private branch exchange, pro- 
viding telephone connections between all departments, 
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and also permitting telephones to be installed in pa- 
tients’ rooms when patients have reached the point of 
being able to use them. 

Between the various departments of the hospital 
it is often desired to send a message quickly, but at the 
same time to have a written record of the message. The 
telephone does not do this, so for this purpose a telauto- 
graph system has been installed, with connections be- 
tween the telephone switchboard to the registrar, drug 
room, general office, superintendent, laboratory, and 
other important points. Most of the readers perhaps 
know that a telautograph system transmits written mes- 
sages electrically. A message written at one station is 
duplicated simultaneously on a moving roll of paper at 
any other station and it is not necessary that there be 
someone at the receiving end when the message is sent. 
A system of electrically operated clocks is distributed 
throughout both buildings. These are controlled by a 
master clock of colonial design, located in the main 
lobby. In the operating rooms there are special clocks 
on this system which can be made to indicate and 
audibly tick seconds. This is an important aid to the 
surgeon and the attendants. 

The elevators in the older portion of the building 
have been replaced with new machines, so that now all 
of the equipment throughout is of the most modern 
automatic type, having unit multivoltage control which 
insures smoothness and accuracy of stops. The engines 
operating the elevators are placed at the top of the 
hatchway and are mounted on special cork foundations 
The 


elevators are equipped with push-button control, so that 


to prevent transmission of noise into the rooms. 


they can be run by the passengers themselves, or an 
operator can be placed in charge of a car at such times 
as traffic will warrant. 

The elevator cabs are finished in baked enamel and 
a novelty is introduced in that special tiled floors with 
coved base are installed, such as you would find in a 
bathroom. All known safety features are provided on 
these elevators, including electric interlocks which pre- 
vent movement of the cars unless all the outer hatchway 
doors and the collapsible gate in the car itself are closed. 
The hospital unquestionably is one of the best equipped 
any A careful 


the latest developments and in the design, convenience, 


of in the country. study was made of 


and service for the patient were given first consideration. 




















GOOD SAMARITAN HOSPITAL, CINCINNATI, OHIO. 


PHYSIOTHERAPY DEPARTMENT. 


BAKERY. 


Gustave W. Drach, Architect. 








Hamilton County Tuberculosis Sanitarium 


Gustave W. Drach, Architect; Fosdick & Hilmer, Consulting Engineers, Cincinnati, Ohio 


Lie Hamilton County Tuberculosis Hospital is 


owned and operated by Hamilton County, Ohio, and is 
situated on Gurley Road, Cincinnati, Ohio. 

The unit now being constructed is only part of 
what is contemplated to relieve the crowded condition 
of the present institution. 

This unit is to consist of the central building now 
being constructed 49 ft.. 6 in. by 148 ft.. and a wing 49 
ft.. 6 in. by 148 ft. 
forward at an angle of about 60 degrees. 


to be added at each end. extending 


The central building will contain 66 beds and each 
wing 88 beds, making a total of 242 beds when the en- 
tire unit is completed. An inclosed passageway con- 
nects this central building with a tunnel in the base- 
ment of building No. 2 which is directly in the rear and 
through this tunnel to the kitchen. 

The buildings will be fireproof, constructed of rein- 
forced concrete columns and floor and roof slabs and 

curtain finished with the 
The partitions are solid plastered partitions 


hollow-tile walls stucco on 
exterior. 
two inches thick, on self-supporting metal lath. 

The finished floors generally are terrazzo with sani- 
tary bases except operating rooms, toilet and bathrooms 
which have tile floors, X-ray rooms rubber floors and 
porches cement floors, treated with water proofing and 
floor hardeners. 

The plumbing. heating and ventilating and_hos- 
pital equipment have been selected to insure minimum 
cost of upkeep and utility. 

Sub-Basement 

There is a sub-basement under only part of the 

building of sulticient size to accommodate the elevator 


machinery. incinerator, hot-water tanks, refrigerator, 
and other mechanical equipment. 


Basement 
The basement floor is practically above ground and 


is largely administrative. It contains waiting lobby. the 
various operating rooms, doctors’ offices and examining 
rooms, X-ray and fluoroscopic rooms, and necessary 
connection with the film 
The elevator, diet kitchens, utility 
the 


service rooms in room and 
assembly room. 
toilet 


of the unit giving easy access to the entrances 


rooms, and and bathrooms are located in 
center 
and to the different parts of the building, thus saving 
time and labor. 
First and Second Floors 

The first and second floors have each been planned 
for 22 beds and sun parlors accommodating 22. beds. 
There are eight rooms for two beds each and six single 


mn 
The 


double rooms have metal and glass fronts opening into 


rooms. The single rooms are for the seriously ill. 
the solaria, running water and metal lockers for each 
patient. The rooms are arranged to make it possible 
to move the beds with the patients to the sun porches. 
There are sneeze screens on the sun porches separating 
the patients of each room. The sun porches are inclosed 
with glazed sash equipped with an opening-and-closing 
device which cannot be operated by the patients. 

In the center of each floor just back of the nurses’ 
station and opposite the elevator and diet kitchen, is 
located a day room which can also be used as a dining 
room for semiambulatory and convalescent patients. 
It will also be found by examining the floor plans that 
the 
ure very centrally located. 


doctors’ room, toilets and baths and utility rooms 
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FOURTH FLOOR PLAN. 
HAMILTON COUNTY TUBERCULOSIS SANITARIUM, CINCINNATI, OHIO 
Gustave W. Drach, 
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Third Floor 
The plan of the third floor is very much like the 
second and third floors except that the sun porches are 
not inclosed but left entirely open. 
Fourth Floor 
The fourth floor is devoted entirely to heliotherapy. 
In the center of the front is the lamp room with 


The center 


of the rear has the elevator, dressing rooms, toilet and 


covered and open pavilions on either side. 
bathrooms, and utility rooms. At the ends in the 
rear are heliotherapy rooms for sun treatment in bad 
weather. The top and south sides of these rooms ar 
inclosed with Vita-glass or similar glass, allowing the 
ultra-violet rays to pass through. 








The Necessity for Beauty in Hospital Buildings 
What was Attempted in the Children’s Hospital, Cincinnati, Ohio 


Stanley Matthews, Architect 


[xsreap of stating what has been accomplished in 
the Children’s Hospital—self-evident facts which are 
more clearly told by the accompanying plans and photo- 
graphs—it seems to me of rather more value to state 
what has been a/tempted. The motives behind an action, 
more important 


less 


though apparent, usually 
and frequently more interesting than the act itself, and 


are 


it is the underlying idea back of the design of this hos- 
pital which I would like to emphasize here, without 
making any claims, or undertaking to prove that the 
results desired have actually been obtained. 


Obstacles to Beauty in Hospitals 

Granting that in technical hospital planning, con- 
struction and equipment, science and modern inven- 
tion have placed the United States in the foremost rank, 
I firmly believe that it is an equally demonstrable fact 
that among buildings of comparable size and import- 
ance our hospitals, as a class and with very few notable 
exceptions, have led the entire field in the ugliness of 
their architecture. And while their appearance has, 
during recent years, more or less kept pace with the 
general improvement in public taste in architectural 
matters, yet there is still much room for improvement. 
This statement should not, and in fact cannot, be taken 
as a reflection on the ability of the designers, because 
reason for their failure in this 


there is an obvious 


regard, i.e., that for many years the desire for beauty 
and, therefore, the will to produce it was almost entirely 
absent from the minds of those responsible for the 
erection of hospital buildings. Nay more, it seems in 
many cases to have been a point of virtuous pride not 
to have “wasted money” on a single feature of plan, 
construction, or decoration, which was not directly con- 
cerned with the saving of human life! 


Beauty a Necessity 

Those who have held this attitude have felt them- 
selves fully justified by the fact that available funds 
were scarcely sufficient for what they considered more 
necessary than beauty. Their reasoning is extremely 
hard to refute. Nevertheless, I am sincerely convinced 
that their attitude is wrong, and that it is being refuted, 
not so much by such statements as mine, as by the more 
convincing fact that the infraction of any law of nature, 
regardless of the innocence of its motive, will sooner 
or later reveal its error in terms which cannot be denied 
by even the least observant. Every doctor knows that 
certain chemicals found in nature, while not literally 
necessary in the maintaining of human life, are so nearly 
so that their absence in our diet causes painful and 
serious deviation from the normal of physical health. 
My contention is that beauty of surroundings, like any 


gift of God, is 


other fundamentally essential to a full 




















MAIN ENTRANCE OF CHILDREN’S HOSPITAL, CINCINNATI, OHIO. 
—Stanley Matthews and Elzner and Anderson, Architects. 
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CHILDREN’S HOSPITAL, CINCINNATI, OHIO. 


STAINED GLASS WINDOWS IN RECREATION ROOM. 
CHAPEL WHICH OPENS INTO RECREATION ROOM. 
RECREATION ROOM, CHAPEL DOORS CLOSED. 


and normal life, and while men can and do deliberately 
remove or withhold it, they may do so only at their 
peril. Conversely then, why should it be unreasonable 
to suppose that when deliberately supplied such beauty 
can have a definite therapeutic value, none the less posi- 
tive because its extent cannot be measured by present 
known methods? As knowledge on the subject increases, 
the close and inseparable connection between psychology 
and physiology is ever becoming more apparent to the 
world in general. The psychological effect of beautiful 
surroundings as evidenced by our more recent hotels, 
banks, and department stores, has for some years been 
recognized by our more astute business men who no 
longer need conversion to the theory that “beauty pays” 


A SOLARIUM. 
THE ROTUNDA. 
RECREATION ROOM, CHAPEL DOORS OPEN. 
—Stanley Matthews and Elzner and Anderson, Architects. 


and who, distinctly to their profit, are backing up their 
faith in the newly discovered principle with very sub- 
stantial proportions of their building funds. 

In contrast to this, does not the medical profession 
freely admit that it is only during the past few years, 
and after a long uphill struggle, that the hospital has 
succeeded in overcoming the popular obsession that its 
chief function was to provide a convenient place to die 
in? And without desiring to minimize in the slightest 
degree the major credit due to the vast strides recently 
made in all branches of medical science, is it not at least 
quite possible that this feeling on the part of the public 
was, to some extent, due to the fact that the hospital 


was achiteeturally about as inviting as the morgue? 
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CHILDREN’S 
HOSPITAL, 
CINCINNATI, 
OHIO. 
BASEMENT 
PLAN. 
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Now. 
money, 
would have been called 


hospital people will admit that both thought and 
what formerly 
can truthfully 


even when spent solely upon 


“useless” beauty, 


be said to be spent for “the good of the patient.” 


Planning for Beauty 
The fulfillment of a need is never quite so difficult 


to obtain as the recognition of it, and once the demand 


has been created it can always be supplied to a greater 


‘ 
c 


or less extent even in such a building as a_ hospital, 


the technical complexity of 
signer a peculiarly difficult problem from the aesthetic 


which presents to the de- 


standpoint. I append hereto a brief list of those features 
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which from my experience with the particular building 
under discussion seem to lend themselves best to treat- 
ment; always bearing in mind that they should not be 
merely a matter of accident or afterthought, but should 
be considered from the very beginning as questions of 
essential although subordinated to the 
paramount technical requirements of the plan of the 


importance 


building. 


The Location 
The choice of the site for the Children’s Hospital 
was, as is usually the case governed chiefly by considera- 
different 


tions entirely from those under discussion. 
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A PRIVATE ROOM, CHILDREN’S HOSPITAL, CINCINNATI, OHIO. 
—Stanley Matthews and Elzner and Anderson, Architects. 


But the value of this site for the purpose of a children’s 
hospital is immeasurably increased by the wide pano- 
ramic views visible from the upper floors of the building. 
I mention this here because where a choice between two 
or more locations is possible the outlook should, in mv 
opinion, be a determining factor, since its quality and 
resultant effect on the patient is fully as important as, 
if not more so than, that of the interior decoration of 
the room in which he lies. 


A Christian Institution 

Regardless of its present use by all races and creeds, 
the hospital was primarily a Christian institution, 
founded upon and inspired by a conception of love, 
merey, and service, unknown prior to the Christian era. 
To carry out to the fullest extent all the influence for 
good of which a work like this is capable, something of 
these ideals can and should be incorporated as an in- 


tegral part of the design. Ecclesiastical architecture has 

















CHILDREN'S HOSPITAL, CINCINNATI, OHIO. RECRFATION ROOM 


SHOWING MURAL 


Stanley Metthews and Elzner and 


DECORATIONS 


Anderson, Architect 
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alone and from earliest times been outstanding in its 
insistence upon beauty almost regardless of cost, and 
no one has ever seriously questioned the wisdom or in- 
spirational value of this attitude. The hospital build- 
ing, tvpifying one of the best, and most practical expres- 
sions of the inward spirit of Christian teaching, deserves 
at least a sincere effort made in the same direction, and 
one which amounts to more than a mere perfunctory 
application of surface ornament to an otherwise com- 
pleted product. This does not mean that a hospital 
should look 


all look like a hospital, but it should also look like some- 


like a church; it should of course first of 
thing more. As a temple dedicated to the self-sacrific- 
ing alleviation of bodily suffering, it surely is worthy 
of similar, if not the same degree of consideration 
accorded to the buildings erected for our spiritual wel- 
fare, as regards dignity of mass and form and painstak- 


ing attention to appropriateness of detail both structural 
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CINCINNATI, 
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and decorative, all of which, to be effective, must be 


considered as fundamental. I do not know to what 
extent this feeling may be shared by others, but in the 
case of the Children’s Hospital it is a fact that the order 
given to the architects was to design not a hospital 
merely, but a Christian hospital, and it was so con- 
sidered throughout, and from the very beginning of the 
studies. 
Problems in Design 

All beauty is more or less fundamentally a matter 
of proportion, and it is here probably that, architec- 
turally speaking, the greatest sins have been committed 
in the past, although undoubtedly much excuse can be 
found in the many difficulties presented by the plan 
requirements of a hospital. Horizontal dimensions be- 
ing fixed by other considerations within fairly narrow 
limits there remain only the vertical to deal with, and 


in a plan made up of both very large and very small 
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CHILDREN’S HOSPITAL, 
ROOF PAVILION. 
PUBLIC WARD. 
KITCHEN. 


areas connected by corridors of great length. the adjust- 
ment of ceiling heights becomes a problem of rather 


delicate judgment. However there is hardly anything 
in architecture than a small room which is too 
it is the smaller 
rooms and the corridors which should be In 
the Children’s Hospital the uniform ceiling height 
adopted above the main floor is, 
the minimum than the maximum in 
course, an added advantage of economy both in building 


Another difficulty to be 


uglier 


high for its area, and in my opinion, 


favored. 
I believe, much nearer 
practice, with, of 


cost and heating maintenance. 
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NFANTS’ WARD 
OPERATING ROOM. 
MILK LABORATORY. 


Stanley Matthews and Elzner and Anderson, Architects. 


met is in the great size and number of the required 


openings which if too constantly repeated, without 
breaks in the outer walls, are bound to result in an 
appearance of drab monotony both inside and out. With 


a little additional thought, on the other hand, this can 


be largely avoided by variation in width and grouping, 
without seriously affecting the interior arrangement. 
Interior Decorations 
This is of course the easiest, though perhaps the 
carry out the prin- 
the 


most dangerous field in which to 
hospital, 


ciples set forth herein. In the case of a 
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{ CHNDRLNS HOSPITAL - 
tendency to overdo it is fortunately almost always auto- 
matically restrained by cost limitations, but what there 
is of it should, and did in the Children’s Hospital, con- 
more careful 
It is of 


sume more time solution and receive 


consideration than any other single feature. 
course largely a matter of color selection on all interior 
surfaces, and the most important principle, it seems to 
is to eliminate all colors which have for their only 
recommendation the 
The quiet cheerfulness of the walls and hangings of the 


me, 
quality of being “serviceable.” 
room in which he lies will have a much more important 
bearing on the recovery of the patient than the question 
of how often or how seldom it may be necessary to clean 


them. The latter is undoubtedly a matter of grave con- 
cern to the hospital administration and must be con- 
sidered, but it can be solved in other ways than by 


forcing the patient to share the burden and put up with 
unattractive colors simply they look 
In the Children’s Hospital there was of course 


because clean 


longer. 
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use of cut-out animal 


the 
rotundas, 


additional opportunity in 
friezes, the 
room, west solarium, and the combination chapel 


while entrance clinical waiting 
and 
recreation room proved golden opportunities made pos- 
sible by unusually generous memorial gifts. In the last 
named particularly, the appeal to children of bright 
coloring combined with pictorial interest was featured 
more than anywhere else in the building, and though 
I am sure that while under construction it was con- 
extravagance, no has 


sidered by to be an one 


ventured to claim, since it has been in use, that the in- 


some 


vestment in stained glass and mural decoration has not 
proved a profitable one in its effect on children and 
adults alike. 
Hospital Furnishings 
This feature is distinctly one of the most successful 
as well as one of the most important in the entire hos- 
pital, and I cannot speak too highly of the work of the 


diligent committee which had charge of the selection. 
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Simplicity, variety, and bright coloring seem to me to 
he the essentials, and I believe a visit to the building 
would convince anyone that all three have been quite 
adequately achieved. 

In connection with both furnishing and interior 
decoration, | would like to say that there is a current 
impression based somewhat on sentiment, that a hos- 
pital should look homelike 


deceptive term that I would avoid either using it or 


This is such a vague and 
striving for the effect, in a hospital building. In size, 
plan, and use, one could hardly conceive of a building 
differing more widely from one’s home than a hospital, 
and any attempt to reproduce therein normal condi- 
tions is therefore foredoomed to failure. As a matter 
of fact, if we could succeed in reproducing a composite 
of the domestic familiar to the rank and file 
of hospital patients, I suspect that the result might be 
the great 
such an atmosphere, it would be a waste of 


interiors 


distinctly disappointing. Granting desira- 


bility of 
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time to strive for it architecturally, when it is far more 
easily and effectively achieved through the spirit and 
attitude of the medical and nursing staff. 
Small Cost of Beauty 
The total cost of all the items in this building 


which would fairly come under the head of beautifica- 
tion, and which if omitted would still leave it a practical 
hospital as judged by ordinary standards, is impossible 
but, to the 
at approximately five 


to determine very accurately, best of my 


judgment. it can be roughly set 


per cent of the combined cost of building and equip- 


ment. I cannot think that this is an excessive or ex- 
travagant proportion of the available total to be spent 
this 


apparent 


for purpose. Even if beauty is obtained at an 


sacrifice in some other direction, | firmly be- 


lieve that in any contemplated hospital project some 
such definite sum should be so set aside, always bearing 
that, the 


the architectural features in a 


in mind with exercise of proper ingenuity, 


many of building which 
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contribute toward its successful appearance are obtained 
at no additional cost or at an actual saving, provided 
they are assumed from the start and not introduced as 
an afterthought. The results are certain to vindicate 
such action on the part of any building committee, and 
in fact I do not see how they can claim otherwise to 
have produced a truly modern hospital. 
The Results 

This then, is an exposition of the aims and ideals 
of the group responsible for the design of the Children’s 
Hospital, with whom the writer gratefully shares any- 
thing, whether of blame or of credit, which may be its 
due. I have tried to tell what has been attempted 
rather than achieved, because whatever it may actually 
be in fact, this building was at least infended to be beau- 
tiful, and it 
to emphasize and advocate, rather than the architectural 


is the desire and intention which | wish 
results obtained in this or any other particular example. 
I doubt whether the architect has ever lived who, on the 
completion of his work, did not realize that it has, to 
some extent at least, fallen short of his ideal, either 
through his own limitations or those of the resources 
the the 


hospital superintendent that during the past sixteen 


at his command. I have, however, word of 


months’ occupancy of the new building, and with no 
change in nursing practice other than those brought 
improved so-called “behavior 


about by equipment, 


cases” among the patients have been entirely elimi- 
nated, attributable to no other apparent cause than the 
While the effects in an 


adult hospital might not be quite so concrete, who can 


quality of their surroundings. 

say that they are any less real? Our hospital patients 
of all ages run into the millions annually, and by their 
very nature as patients are peculiarly susceptible to in- 
educa- 
this 


fluences outside themselves, both cultural and 


tional as well as curative. It seems to me that 
opportunity for good cannot be overlooked or thought- 
lessly dismissed as immaterial. If our hospitals intend 
to render the fullest possible service, surely such results 
as these may prove infinitely worth while and are not 
even now so intangible as to admit of their being classed 
as luxuries for which we cannot afford to pay. If | 
am to any degree correct in these deductions, I do not 
believe I can be said to have overstated the case when 
1 used the word “necessity” in the title of this article. 





CLINICAL PATHOLOGY, PRESENT AND FUTURE! 
Rev. C. B. Moulinier, S.J., Milwaukee, Wisconsin 


I HIS was entirely unexpected on my part, but your 


esteemed president urged me to say a few words. I would 
like to have the opportunity of speaking to you tonight 
at your banquet because there are a few things that I 
have in mind that you might like to hear; not that they 
will be new to you, but that they may have a little note 
of encouragement in them. 

I want to congratulate your body of men on what you 
have been doing and what I am sure you are going to do 
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in the future for scientific medicine. The practicing pro- 
fession of the usual hospital is only slowly, as far as I 
am able to observe, becoming imbued with the final find- 
ings of the laboratory as signs in diagnosis and in treat- 
All of vou know this. I cannot tell you anything 
new. I would like to encourage you to develop the ex- 
perience that you must have in a gathering of this kind 
and get it out into the field. I understand that there are 
three or four hundred first-class pathologists. You all 
know how difticult it is for. the hospitals to get men who 
are reliable, safe, and sound clinical pathologists. You 
know, too, how difficult it is to get the staffs to have con- 
An organization like this, it 


ment. 


tidence in the pathologist. 
seems to me, is bound to bring out a larger number, draw- 
ing them from the medical into this work. It 
is going to make the importance of the pathologist more 
clearly appreciated by the profession, and | think there 
fore in the next five, ten, fifteen vears vou will be what 
vou should have been all the time, specialists in medicine, 


schools 


consultants always in the hospitals, and relied upon and 
looked up to by the whole profession. 
There is hope of salva- 
tion for scientific medicine in the hospital. The College 
of Surgeons and our Association are working closely to- 


I want to see the 


pathologist where he wants to be. 


gether trving to, what we call, standardize the hospital. 
It isn’t the hospital that needs it so much; it is the medical 
profession. They need to realize more and more what 
scientific medicine is, and, as far as possible, be brought 
to practice it. Nearly every pathologist admits that ten 
vears ago he was usually very discouraged about things; 
his laboratory wasn’t being used as it should be, he couldn’t 
get the men to appreciate it; he was seldom, if ever, taken 
work was looked dis- 


consultation; his upon as 


into 
pensable. 

I hope you use your influence on the hospital phase 
of standardization and bring it about that the financial 
problem will not be so miserable as it has been in the 
past; that vou will have better compensation, so that you 
can attract better men into your specialty; so that your 
number will grow in some way commensurate with the 
great number of hospitals. There are 7,500 hospitals and 
400 acceptable pathologists. What is being done to meet 
the situation? One man will have three or four hospitals. 
The fact that they are using men in so many places is 
an indication that they are coming to appreciate it more 
and more. 

The College of Surgeons is giving its attention to 
the proper equipment and proper personnel of the labora- 
tory. They started out using the words adequate labora- 
They are coming to define what that means, 
in equipment and routine tests. But what I consider the 
best of future value I have mentioned; namely, that the 
staffs more and more are coming to look upon the patholo- 


tory service. 


gist as a real consultant on an equal standard with them- 
I am particularly sure that you all want that. 
I want to thank 


selves. 
It is the only standing for you to have. 
you very much for inviting me to say these few words. 
Whenever I can, I am going to further the interests of 
the clinical pathologist in the hospitals. You should get 
after them in the schools and among the younger members 
of the profession so that there will be more and more 
coming into existence, 

We are getting more and more interested in techni- 
cians. We want to follow out your rules and regulations 
We can naturally 
help one another, and I know you will give me encourage- 
ment and help in what I am trying to do. 


and requirements for their training. 








St. Elizabeth Hospital, 


Covington, Kentucky 


By a Member of the Medical Staff 


Covrveroy, Kentucky, across the Ohio River 
from Cincinnati, points with pride to the new St. Eliza- 
beth Hospital, located in a beautiful residential section 
of the city. 

St. Elizabeth Hospital, under the management of 
the Sisters of the Poor of St. Francis, is fully approved 
by the American College of Surgeons and approved for 
the training of interns by the American Medical Asso- 
ciation. Nothing has. been spared in equipping this 
hospital to render service in keeping with modern trends 
in medicine. 


The pediatric section, a recently added department, 


and the maternity department, are models of their kind. 
Excellent pathological and X-ray laboratories, in charge 








of competent technicians and a pathological department 
for autopsies, are features that especially appeal to the 
physician. 

The visiting staff of physicians and surgeons num- 
bers 25 members, but the hospital is open to any 
physician who can qualify as to moral and professional 
fitness. 

St. Elizabeth Hospital has a bed capacity of 300. 


During the past year, a total of 3,954 patients were 


treated. Of these, 1,383 were emergency and first-aid 
cases. There were 70,864 days of treatment. The 
maternity department cared for 609 patients. There 


were 1,099 X-ray examinations, 194 X-ray treatments, 
1,173 major and 652 minor operations, and 6,663 lab- 

oratory examinations. There 
179 
deaths and 58 deaths within 


were institutional 
48 hours after admission. 


The 


Congregation of 


the Sisters of the Poor of 
St. Francis established it- 
self in America in 1858 
during the life of the 
foundress, Mother Frances 
Schervier, who made two 


to America to assist 


in the work. Mother Frances 


Visits 


died in 1876, and the cause 
of her beatification has been 
introduced in Her 
that of her fol- 
offered 





Rome. 
motto and 
lowers is, “I have 
myself to God for poor suf- 
This 


Congregation has an espe- 


fering humanity.” 


cial devotion to the relief of 





the poor. 
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THE COMING CONVENTION 
The preparations which are being made for the 
Thirteenth Catholic Hospital 
Association and the Fourth Annual Convention of the 


Annual Convention of the 
International Catholic Guild of Nurses, promise such a 
helpful and interesting program that we hope that the 
attendance this vear will surpass that of any previous 
convention. The hospital Sisters. nurses, and doctors 
who can possibly arrange to be present at Cincinnati 
during the days of the Convention, June 18 to 22, owe 
it to themselves to attend. 

Over and above the interesting program and the 
varied exhibits, there is the help and inspiration which 
comes from other 
from talking to Sisters who have the same 


meeting so many hospital workers, 
tasks and 
the same problems as yourself, or, in the case of nurses 
and doctors, of coming in touch with other professional 
workers in the same field and who serve hospitals with 
the same ideals and purposes. Those who have assisted 
at previous conventions will recall how many opportuni- 
ties they had for discussing plans and problems of hos- 
pital work with other hospital folk, who had perhaps 
met and solved the same difficulties which confronted 
They recall the little informal chats held with 


hospital workers whom they had never met before, and 


them. 
with whom thev could never have come in contact save 
at a general gathering of a national convention. 

Since this is the first time that Cincinnati has ever 
Hos- 
pital Association and of the Guild of Nurses, the prepa- 


acted as host to a national meeting of the Catholic 


rations which are being made by the local committees 
are being carried on with unusual enthusiasm and in- 
terest. This 
would hardly be kind to disappoint those who are mak- 
they 
organization to 


is another motive for attending, for it 


ing preparations for a multitude, after have gone 
to all the trouble and effort of receive 
many 

During the past year the International Catholic 


guests. 


Guild of Nurses has increased so much in strength and 
that this 
convention will probably be larger than ever before. 
the 
Cincinnati. 


efficiency the number of nurses who attend 


Some nurses are coming even from England for 


sole purpose of attending the meetings in 


When they go to such effort and expense to be present, 


surely those who live so much nearer and who can so 


much more conveniently attend, ought to make every 


effort to be present. For many years to come, hospital 


workers will be talking about this convention and will 


ask one another, “Were you at the convention in Cin- 


cinnati?” just as they now ask, “Were you at the con- 


vention in St. Paul?’ or “Were vou at the convention 
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in Washington?” The expenditure of time and mone 


will be insignificant in proportion to the value of the 
inspiration and information received and to the mem- 
ories which you will carry away from this convention.— 


BE. F. G. 


IS IT WORTH WHILE? 

An intelligent, 
brought into close contact with the work of some hos- 
pitals and out of the fulness of her heart she uttered a 
“The Sisters work 
They sacrifice themselves so much. 


active-minded woman was recently 


moet een question. hard,” she 
1 


said, “day and night. 


Is it teal worth while to make all this expenditure of 


time and energy human lives in view of the results 


that are achieved? I see.” she continued, “some patients 


who are rendered more benevolent toward the Church. 


Even. now and then, one is converted to the Faith. 
But how scanty seems this spiritual harvest, compared 
with the energy and self-sacrifice expended. Most of 


the and go with little apparent 
benefit in a spiritual way. In fact, the Sisters have verv 
little time to make much effort to help the souls of their 
they 
with ministering to their immediate needs.” 


patients come very 


patients, are so occupied and even overburdened 

This is a viewpoint which hospital executives will 
do well to consider. Many a time it has been remarked 
that the very fine flower of Catholic hospital work, the 
intellectual and spiritual influence which the hospital 
can have over its patients, is the most likely to be neg- 
lected. Busy and overburdened as they are with mate- 
cares, the hospital Sisters can hardly realize how 
much influence they could exert and how they 
could increase the intellectual and spiritual life in the 


rial 
much 
hospital. We, of all people, ought to consider this aspect 
of hospital work, because Catholics have such a special 
such an appealing faith, 
How 


observer be true as applied to your hospital ? 


opportunity, such powerful 


means of salvation. far would the remark of this 
The meas- 
ure of its truth is the measure of the effort you ought to 
make to bring your hospital to its full fruitfulness for 
the minds and the souls of patients and personnel.— 


BE. F. G. 


YOUR SPECIAL CONTRIBUTION 
Some time ago we visited a hospital and were shown 
All the other details 


but there is one feature ol 


through its various departments. 


may vanish from memory, 


that hospital which still stands out in vivid recollection. 
The good Sister who acted as guide called special and 
enthusiastic attention to what she termed “a 


shaker,” 


mops and brooms without scattering about any dust or 


mo}> 
a simple but effective device for shaking out 
water. This mop shaker was a very simple contrivance. 


It consisted fundamentally in an oblong box with a 
hinged top at the upper end and a long slit running 
half 
mop handle into the slit, allow the mop head to fall 
shut the hinged lid, 


The mop was confined within 


way down one side. The idea was to insert the 


down into the box, and then shake 


the mop up and down. 
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the box, hence no particle could escape, and the refuse, 
shaken off the mop, would fall to the bottom of the box. 

This little device could, so the Sister said, be turned 
out in a short time by any carpenter, and instead of 
shaking mops out of windows or scattering about moist 
hits of rubbish, the moppers found it very convenient 
to use these devices. It was the Sister’s enthusiastic 
commendation which fixed this detail in our memory. 
We mention this invention to point a moral. This par- 
ticular hospital had made a little discovery which, if it 
were communicated to other hospitals, would be of help 
Some ingenious soul had devised this handy 
Probably. in all the other hospitals of the 


to them. 
contrivance. 
country, nothing quite similar had then been thought 
of. If all hospital workers were filled with the right 
sort of charity, any discovery that they made, even 
though it were a little one, would be gladly communi- 
cated to all the other hospital workers, through the 
pages, let us say, of HospitaL ProGress, or of some 
other widely circulated magazine. The sum total of all 
these discoveries would amount, even in the course of 
a year, to a very considerable advance in hospital pro- 
cedure. 
Each discovery would in turn suggest still other 
In this way all the hospitals in the land would 
profit by the collective ingenuity of hospital workers. 
But what does actually happen? Each hospital keeps 
itself itself. —E. F. G. 


ones. 


too much to 


TOO BUSY 

One of the commonest reasons offered for not carry- 
ing out good suggestions in hospitals is that the hospital 
workers are too busy already. They have too much to 
do, they are overworked, they cannot get through with 
the tasks already heaped upon them. Therefore, good 
suggestions are futile because one cannot do more than 
nature will stand and the necessary work of the hospital 
has to be attended to first. 

It is undoubtedly true that many hospital workers 
are already overburdened, working harder than they 
should, unable to get through everything that really has 
to be done. What, then, is the solution of this unfortu- 
nate situation’ Of course, the solution will have to 
take into account various circumstances, but one may 
say in general that hospitals ought to be well enough 
supported by the public to enable them to have enough 
emplovees to take some of the load off the overburdened 
shoulders of hospital workers. Instead of trying to 
struggle along under an impossible burden, why do not 
the hospital superintendents appeal more emphatically 
to the public, and ask, in the name of justice and com- 
mon sense, the means which will enable them to increase 
the number of workers in the hospital and thus diminish 
the load on each individual. 

Sometimes the hospital is struggling along with 
many unpaid bills, with no support from the public, 
when energetic measures would bring in the just pay- 
ment and secure from the public the support required. 
We are always too much inclined to let well enough 
alone and let willing people work themselves to death. 
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Then, when some hospital worker breaks down, and her 
loss is felt, we begin to regret. when it is too late, the 
unwise overtaxing of that willing worker. It is a law 
of justice and charity alike to allow none to be burdened 
beyond strength, and it is a double misfortune to have 
hospital workers too busy to take up really important 
suggestions which would immensely increase the 
efficiency of the hospital.—E. F. G. 


THE STREAM OF PROGRESS 
Some years ago, in the city of Lyons in 





France 
we visited a hospital so old that its origins are almost 
lost in the dawn of history. We were shown the ancient 
records of this venerable institution and among them 
was a long list of benefactors of the institution, which 
ran back to the early ages. At the very head of the list 
we read some such inscription as this, written, of course, 
in French: “This hospital was founded in the sixth 
century, by Childebert, King of the Franks.” These 
words were, of course, not written at the time to which 
they corresponded, nor do we vouch for their historical 
accuracy. We merely use them as a text whereon to 
hang some pertinent reflections. 

When the workers in a modern hospital contem- 
plate the excellence of their own institution, its recent 
and excellent equipment, the many different services 
offered to patients and the means of diagnosis and treat- 
ment unknown in former times, they may sometimes 
be tempted to look down on the hospitals of former days. 
But it will greatly reduce this spirit of self-satisfaction 
if we reflect that hospitals, like all other institutions, 
depend a great deal on their age, and that the best of 
them are, after all, merely floating on the stream of 
the times. 

If we could go back through the and visit the 


ages, 
hospitals of long ago, we should see them doing about 
as well with the resources of their day as our hospitals 
at the present time are doing with modern resources. 
When there were no doctors worthy of the name, and 
when surgery and barbering were branches of the same 
profession, it was not surprising that hospital workers 
lacked most of what we possess today in the Wa\ of 
special service. Yet, the fundamental work of the hos- 
pital in those days was quite like that of the present 
time. To make the patient as clean and comfortable 
as possible, to give him a very light diet, to supply for 
him the supreme remedy for almost all diseases and 
infections—i.e., rest in bed at an even temperature, 
these were the functions of the hospitals of old as they 
are of those of today. 

Years and centuries from now the hospital workers 
of another day may look back on our institutions with 
the same sort of compassion with which we regard the 
hospitals of old time. Yet, then as now, hospital work- 
ers will not be working miracles, they will simply be 
helping, by prudent devices known to the science of 
their time, the great healing powers of nature, and 
floating, as our hospitals do, upon the stream of the 


times.—F. F. G. 








Sidelights on the Powers of Sunlight 
The Clinical Application of Solar Radiations 





Bernard Langdon Wyatt, M.D., President, Board of Directors, The Desert Sanatorium of Southern Arizona, Inc., 
Tucson, Ariz. 


A SPECIALIST has been defined as “one who 
knows more and more about less and less.” If this be 
strictly interpreted, there can be no specialists in chronic 
arthritis at the present time for the reason that while 
we are learning more and more about this subject, our 
knowledge is still extremely sketchy and the further we 
pursue our investigations the more complex we find the 
problems with which we are confronted. 

Most of the attempts at classification have been 
confined to a description of changes in the joint struc- 
tures which are produced and this is important as far as 
it goes. However, to describe the manifestations of 
chronic arthritis as hypertrophic, atrophic or periartic- 
ular helps but little in determining the cause, upon 
which, in turn, the method of treatment and, inciden- 
tally, its success, largely depends. 

Hench has aptly said: “When one considers that 
every motion of the body causes physiologic injury to 
the joints involved, to the fine circulatory channels of 
the vascular parts, and also to the avascular parts of the 
cartilage, and that these constantly traumatized parts 
must, and actually do, become lowered in resistance to 
organisms from foci of infection which seem almost uni- 
versally present, the fact that so many thousands of 
patients have arthritis is not surprising. One should 
be surprised rather that everyone does not at one time 
or another have transient or chronic arthritis of some 
type. Indeed, we find that almost everybody does.” 
He goes on to point out that arthritis does not have a 
common single cause—that many factors are interre- 


lated—and that many forms are seen. The fact that a 


common form of treatment is so frequently attempted, 
Hench believes to be the reason why 65 per cent of a 
group of patients with arthritis seen at the Mayo clinic 
had first consulted the osteopath and the chiropractor. 

Cecil and Archer, basing their classification upon 
the study of a large group of patients admitted to the 
Cornell pay clinic, describe the following clinical groups : 

1. The frankly infectious type. 

2. The specific arthritides, including tuberculous, 
gonococcal, and syphilitic arthritis. 

3. Monarticular arthritis, of unknown etiology. 
4+. True arthritis deformans. 

5. Senile arthritis. 

6. Menopause arthritis. 

It is now generally recognized that a certain type 
of structural change in a joint, or certain shadows on 
an X-ray film are by no means always associated with 
With the 


sumptive cause in mind, Hench has worked out a classi- 


the same causative factor or factors. pre- 
fication, which is the grouping followed at the Desert 
Sanatorium. He divides the different types into: 


Chronic infectious arthritis: (a) Specific; (6) 
Nonspecific. 

Chronic metabolic arthritis. 

Chronic traumatic arthritis. 

Chronic senescent arthritis. 

Our interpretation of some of the above terms is 
somewhat broader than the definitions evolved by the 
author, and on this basis we find in the diagnosis at 


least a clue to the type of treatment indicated. 

















PLANTING AND LANDSCAPING ALONG DRIVE TO THE ADMINISTRATION 
THE DESERT SANATORIUM, TUCSON, ARIZ. 
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BUILDING. 
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It is clearly apparent that in the infectious forms 
of the disease, diligent search for and complete removal 
of foci of infection, together with the necessary care of 
metastatic joint involvement, must be practiced. In 
metabolic arthritis attention to diet and elimination 
must not be neglected. A weight-reducing diet in 
traumatic arthritis, (the static type from obesity), is of 
primary importance, whereas in senescent arthritis, 
physiotherapy and heliotherapy are the essentials. Of 
course, it must be kept in mind constantly that more 
than one type of chronic arthritis may be present at 
the same time. 

Considerable space has been devoted to a discus- 
sion of the different types of chronic arthritis and the 
various factors entering into treatment in order to make 
clear that our enthusiasm for solar radiations is not 
founded upon any lack of recognition of the other 
measures which have a place in the complete therapeutic 
picture. 

In a previous article some of the physiologic effects 
of sunlight were enumerated. Among those effects 
which should be noted here are the stimulation of excre- 
tion from the lungs, kidneys, and skin; lowered blood 
pressure ; an increased gaseous exchange in and removal 
of toxic products from the tissues ; improved circulation ; 
probable increased activity of the endocrine glands. 
Special mention should also be made of the reflex mus- 
cular contractions which are produced by solarization 
and which have aptly been referred to as muscle “mas- 
sage.” In fact, this “massage” of the muscles by solar 
radiations is of great importance in many cases. The 
increase in the iron content of the red blood cells is 
another effect of sunlight which merits notice. 

That heliotherapy offers much in the treatment of 
the chronic arthritides is obvious from a consideration 
of the foregoing. The arthritic patient with secondary 
anemia, impaired kidney to a mild 
glomerulonephritis, hypertension, or impaired endocrine 
function is surely justified in looking to properly super- 
vised solar therapy as an important factor in his re- 


function due 


covery. 

Until further studies have been carried out to de- 
termine the physiologic action of different regions of 
the solar spectrum and of the spectrum as a whole, one 
may indulge only in speculations as to the reasons for 
the improvement which so consistently follows the use 
of sunlight. There are a number of indications that 
the réle of the ultra-violet radiations is secondary to that 
of the red and infra-red rays and it would not be sur- 
prising if the entire range of the spectrum from 2900 
A.u. down through the longer wave lengths of the in- 
fra-red, taken as a whole, were ultimately found to be 
of the greatest therapeutic value. Whether the arthritis 
be of infectious, metabolic, traumatic, or senescent 
origin, and whatever the other factors that enter into 
treatment, we find that the return of the joint struc- 
tures to normal is materially aided by solar radiations. 
Leaving out of consideration the effects produced by the 


actinic rays of the sun it seems logical to assume that 
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DESERT SANATORIUM, TUCSON, ARIZ. 
ARTHRITIC PATIENT RECEIVING THEZAC-LENS THERAPY. 
one of the reasons for the direct and appreciable bene- 
fits of solar therapy is the improvement in the joint 
The 
fact that this improvement may be materially enhanced 
by the use of Thezac lenses (which transmit very few 


circulation through the action of the heat rays. 


if any of the actinic rays), would tend to substantiate 
this conjecture. Of still greater significance, from a 
practical standpoint, is the clinical observation that the 
results of solar therapy in arthritis are manifested with 
unusual rapidity during the summer months. So strik- 
ing is the effect of the summer sun that it ts our policy 
to urge arthritics to come for treatment during the 
summer whenever possible. 

The routine procedure followed at the Desert Sana- 
torium is to expose arthritic patients only when the air 
is relatively warm. Irradiations are never given when 
atmospheric conditions are such that chilliness or 
shivering will result and exposures are not begun until 
the radiometric measurements show an intensity of at 
least 35 watts per 33 Angstroms at the green line. 

Except in special instances, the entire body of 
the patient is exposed from the first day and a series 
On the first day the 
patient is exposed for five minutes anteriorly and five 
minutes posteriorly at intervals of fifteen 
Each of the two exposures is increased four minutes 


of two exposures is the routine. 
minutes. 


daily—i.e. two minutes for the anterior surfaces and 
two minutes for the posterior surfaces, until the op- 
timum dose for the patient is reached. The interval 


between each successive solarization period is not 
changed but is kept at fifteen minutes. 

Exposures totaling two hours represent the optima 
for the majority of patients. By this is meant that 
when the time of the two exposures is one hour each, 
further solarization is practiced only under special 
the affected 


Thezac lenses is also practiced. 


orders. Irradiation of joints through 








The Fourth Annual Convention of the International 
Catholic Guild of Nurses 


Edward F. Garesché, S.J. 


W\ E know of no other organization of nurses which 


has made more progress in such a short time than the 
(international Catholic Guild, and this is due to the active 
cooperation of a group of devoted nurses and Sisters who 
realize the need of spiritual, educational, and social in- 
spiration for the graduates of our Catholic schools of 
nursing. Though it has been only about three vears since 
the Guild was really launched, it is already known far 
and wide through the world. Not only are there members 
in many cities of the United States and Canada, but the 
nurses in England, Ireland, Scotland, France, and other 
European countries have shown their interest and sym- 
pathy with the work of the Guild. Thus, its influence and 
scope may already be said to be truly international. 

At the same time, interesting work has been done in 
various centers which shows the increasing possibilities of 
the local chapters of the Guild. While the International 
headquarters has been putting nurses in touch with oppor- 
tunities and finding for Catholic hospitals the sort of 
nursing service they need, the local chapters have been 
active in entertainments, banquets, retreats, scholarships, 
lecture courses, and similar activities. Though one chap- 
ter shows a preference for one sort of activity, another 
for another, still the sum total of their experience will be 
very helpful in the future in determining what work is 
best suited to the Guild. : 

The Fourth International Convention, which is to be 
held in Cineinnati the week of June 18 to 22, will serve 
as an epitome of the Guild’s activities, its achievements, 
and its promise. Lay nurses and Sisters alike will assist 
in the program and the activities of the convention, and 
with the amount of experience already gained, their dis- 
cussions will be more interesting and practical than ever 
before. There is no doubt that the attendance of Guild 
members at this convention will be the largest so far seen. 
Cincinnati is conveniently located both for the East and 
the Middle West. The number of nurses who belong to 
the Guild in and about Cincinnati is growing larger and 
larger, and we trust that each of the organized Chapters 
will send a delegation to take part in the annual conven- 


tion. The meetings occur at a convenient interval after 
the A. N. A. Convention in Louisville. 

The evenings of the week of the Hospital Clinical 
Congress at the Music Hall in Cincinnati, June 18-25, 
have been allotted to the Guild and the meetings will be 
called at 7:30 so as to accommodate those Sisters who wish 
to return home at an early hour. As Cincinnati has the 
advanced time and the daylight lasts long in the summer, 
it is not dark before about nine o’clock. Henee, even 
those Sisters who wish to return home before dark may 
assist at most of the evening meetings. It is being planned 
by the Guild members in Cincinnati to secure the services 
of busses to take the Sisters to and from their dwelling 
places. 

The first meeting, that of Monday, June 18, will begin 
with an address by Father Garesché, the general spiritual 
director, on “The Ideals and Accomplishments of the In- 
ternational Catholic Guild of Nurses,” and this will serve 
as a prelude for the rest of the program which will outline 
the religious, social, and educational inspiration of the 
Guild. Dr. Emerson North, Cineinnati, Ohio, will then 
present an interesting paper on “Social Psychiatry,” and 
he will be followed by Mr. Bleeker Marquette, the execu- 
tive secretary of the Publie Health Council, Cincinnati, 
Ohio, who has been invited by the local Chapter to speak 
on “The Nurse as a Public Benefactor.” Marvy M. Rob 
erts, R.N., editor, American Journal of Nursing, New 
York City, will then speak on “The Educational Mission 
of the Guild,” in which she is specially interested, and 
the evening will be concluded by a paper on “The Current 
Edueation of the Nurse,” by Ann Doyle, R.N., who is now 
acting as associate editor of the Trained Nurse and Hos- 
pital Review. 

The meeting of Tuesday, June 19, will be of special 
interest, as Dr. May Ayres Burgess, director of the com- 
mittee on the Grading of Nursing Schools, will make a 
report on the results of the questionary sent out by her 
committee, which has disclosed very interesting conditions 
in the nursing fields. This will be followed by a round 
table on “Minimum Standards for Schools of Nursing,” 
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which will be concluded by Miss Lyda O’Shea, R.N., and 
participated in by Sister Helen Jarrell, R.N., superintend- 
ent of nurses, St. Bernard’s Hospital, Chicago, who will 
read the principal paper, and by the following who will 
take part in the discussion: Martha Gatzka, R.N., presi- 
dent of the Savannah Chapter of the Guild, Savannah, 
Georgia; Esther Tinsley, R.N., superintendent of Pittston 
Hospital, vice-president of the Guild; Sister Therese, 
Merey Hospital, Chicago; Laura May Wright, R.N., 
superintendent of the Desert Sanitarium, Tucson, Ari- 
zona, president of the Tucson Chapter of the Guild, and 
Sister Cyril, R.N., president of the Cincinnati Chapter 
of the Guild, and superintendent of nurses, Good Samari- 
tan Hospital, and others. 

Wednesday, June 20, has been reserved for the annual 
banquet of the International Catholic Guild of Nurses, 
and this will be held in a place where the Sisters can 
attend and at an early time so that they can return home 
before night. A program of music and addresses has been 
given into the charge of the Cincinnati Chapter of the 
Guild, who are making ready a very attractive list of 
addresses and musical numbers. 

On Thursday, June 21, the Good Samaritan Hospital 
will give a supper for all the delegates and the program 
of this evening will be held in the auditorium of the hos- 
pital. Two English nurses who are coming from the 
English towns of Lincoln and Sunderland, resepectively, 
for the special purpose of attending the convention, have 
been requested to give a talk on “Nursing Education in 
the British Isles.” Their names are E. O’Kane, E.R.N., 
superintendent of nurses, City Hospital, Lincoln, England, 
and Mary Monica O’Kane, E.R.N., superintendent of 
nurses, Borough Hospital and Grindon Hospital for Sur- 
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gical Tuberculosis, Sunderland, England. They will be 
followed by Mr. E. M. Kerwin, president, E. J. Brach and 
Sons, Chicago, and chairman of the business men’s ad- 
visory board of the Guild, who will speak on “The Plans 
for Guild Insurance.” This committee has been actively 
employed for some months past in investigating various 
plans for nursing insurance, and Mr. Kerwin will speak 
both on the advantages of insurance in general and on 
the plan which the business men’s committee has found 
most adaptable to the needs of the Guild members. This 
will be followed by a symposium on “The Advantages of 
Guild Organization,” conducted by the following: Rev. A. 
J. Coudeyre, S.J., regional director of the Guild, Portland, 
Oregon; Rev. Joseph F. Brophy, diocesan director of hos 
pitals, Brooklyn, N. Y., and Rev. Louis J. Mayle, spiritual 
director of the Toledo Chapter of the Guild. After this, 
Sister Aveline, R.N., Good Samaritan Hospital, Cinein- 
nati, will read a paper on “The Psychology of the Nurse,” 
and Sister Agnes de Sales, R.N., of the same hospital, 
will outline and describe her method of teaching medical 
Latin and Greek to nurses and of the advantages that 
follow therefrom. 

The last night of the Congress, Friday evening, will 
be devoted to two meetings: one, the business meeting of 
the Guild, at which the annual 
otticers elected, and committees appointed for the following 


report shall be made, 
year; and another, the organization meeting of the Ohio 
Conference of the Catholic Hospital Association. Other 
brief talks will be given on Catholic Medical Missions, on 
recent books for nurses, and on similar topics. All nurses 
who can possibly do so are invited to attend the conven- 


tion and to participate in its exercises, 


Cincinnati Plans for the Conventions 


George A. Dundon, B.J., Secretary to President of C. H. A. 


GS cirmanatees enthusiastic welcome to the 1928 
convention of the Catholic Hospital Association of the 
United States and Canada is already being evidenced in 
the eagerness with which the hospital Sisters, medical and 
nursing professions, and others interested in hospitals, are 
working on preparations for this event, June 18 to 22. 

A city-wide awakening to the import of the conven- 
tion is being felt and general program arrangements, 
housing and transportation accommodations, publicity, 
industrial cooperation, are each receiving their share of 
attention from the Cincinnati people who are cooperating 
in plans for the meeting. 

Committees are at work on arrangements which in- 
sure a hearty welcome and generous reception to the hos- 
pital Sisters, the clergy, doctors, nurses, exhibitors, and 
others who will attend. 

Most Rev. John T. MeNicholas, O.P., S.T.M., Arch- 
bishop of Cincinnati, has accepted the honorary presi- 
deney of the congress and will sing the pontifical high 
Mass at St. Peter’s Cathedral, the morning the convention 
opens. Rev. Albert C. Fox, S.J., formerly president of 
Marquette University, Milwaukee, now of St. Xavier’s 
College, Cincinnati, and vice-president of the Catholic 
Hospital Association, is assisting Rev. C. B. Moulinier, 
S.J., president, in the completion of plans. Rev. Edward 
F. Garesché, S.J., general spiritual director of the Inter- 
national Catholic Guild of Nurses, recently visited Cin- 
cinnati to help complete arrangements for the unusually 
interesting Guild convention to be held during the 
evenings of the week. 


A large Cincinnati citizens’ committee of prominent 
men and women interested is being organized by Mr. W. 


E. Fox, general Cincinnati chairman. With Mr. Fox on 
this committee and the 
presidents of the boards of trustees of Cincinnati hospitals. 
These vice-chairmen include: Rev. J. A. Diekman, 
Bethesda Hospital; Col. William Cooper Proctor, Chil- 
dren’s Hospital; Judge Alfred K. Nippert, Christ Hos- 
pital; Dr. A. C. Bachmeyer, Cincinnati General Hospital; 

D. Hasemeier, Deaconess Hospital; Fred’k W. Hinkle, 
Good Samaritan Hospital, and Maurice E. Pollak, of the 
Jewish Hospital. 

The Cincinnati Chapter of the International Catholic 
Guild of Nurses, through its president, Sister Cyril, of 
the Good Samaritan Hospital, and her committee of lay 
nurses, are actively preparing to welcome many nurse 

Miss Lyda O’Shea, president of the Inter 
Guild of Nurses, interesting 
round table on nursing standards for Catholic schools. 

Mrs. R. K. LeBlond, president of the Cineinnati 
Catholic Women’s Association, has accepted the chairman- 
ship of the Sisters’ housing committee and in cooperation 
with Rev. H. F. Brockman, S.J., president of St. Xavier's 
College, and members of the Catholic Women’s Associa 
tion, is supervising the housing arrangements for the 


serving as vice-chairmen, are 


delegates. 


national is preparing an 


visiting Sisters. 

The hotels of Cincinnati, under the leadership of Dan 
R. Myers, president of the Cincinnati Hotel Association, 
are alive to the prospects of a large attendance and will 
have a committee to cooperate in the housing phase of 
the meeting. 

Editors of the leading newspapers of Cincinnati are 
forming a publicity committee for the convention which 
has a paid secretary to see that the event is properly 
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brought before the minds of the public through the daily 
papers, the Associated Press, the United Press, Interna- 
tional News Service, the N.C.W.C. News Service, and 
other agencies. 

Dr. Thomas P. Hart, manager of The Catholic Tele- 
graph, Cincinnati, is working with others on a publicity 
program which is expected to be a powerful aid to the 
extensive promotion campaign which has been going on 
since last October from the headquarters of the Catholic 
Hospital Association in Milwaukee. 

Dr. A. C. Bachmeyer, dean of the medical college of 
the University of Cincinnati and superintendent of Cin- 
cinnati General Hospital, who is a former president of the 
American Hospital Association, and is now president of 
the American Conference on Hospital Service, has mobil- 
ized the medical and nursing forees of Cincinnati to insure 
complete cooperation from this field in the carrying out 
of the convention program. 

Mr. Fox is also organizing a transportation commit- 
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tee, including the city passenger agents of the railroads 
in Cincinnati, as well as representatives of the street-car 
company, bus lines, and taxicab concerns. 

The convention bureau of the Cincinnati Chamber of 
Commerce, under the managership of Thomas Quinlan, 
is cooperating in general plans for the meeting and has 
offered its facilities in taking care of the registration of 
convention delegates at the Music Hall. 

The industries of Cincinnati, particularly those inter- 
ested in hospitals, have cooperated in arranging educa- 
tional visits to their plants as well as providing organized 
entertainment for the visitors with the supervision of the 
Hospital Exhibitors’ Association. 

The general spirit manifested by Cincinnatians seems 
indicative of one of the most enthusiastic receptions a 
convention of the Catholic Hospital Association has had 
and should go far in making the 1928 meeting a fruitful 
one for the hospital people who are present. 


Convention Offers Carefully Planned Program 


Progress Notes on the 


Cincinnati Convention 


M. A. Higgins, M.A., Director of Exhibits and Publicity 


\ ITH the Thirteenth Annual Convention at Cin- 


cinnati now only a few weeks away, the preliminary work 
is sufficiently completed to warrant some reasonable fore- 
cast of the probable scope and value of the meeting. It 
may be fairly stated that no convention of the Catholic 
Hospital Association has given more consistent 
planning and organization, or more thorough attention in 
all the problems of location, physical plan, program, and 
publicity than this meeting. This work was begun shortly 
after the Milwaukee Convention of last June, and has 
continued steadily to date with the result that the Cin- 
cinnati Convention should satisfy all concerned. 

The professional program under the personal direc- 
tion of Rev. C. B. Moulinier, S.J., president of the Asso- 
ciation, and Dr. John R. Hughes, general chairman, has 
been based upon the clinical congress plan of Milwaukee, 
but with the very important improvements of a reduced 
number of clinics and the location of these clinics well 
away from the commercial areas. These changes should 
result in a larger and more interested audience at each 
meeting, and eliminate any possible conflict between the 
professional and exhibit sections. In addition, a new 
feature has been added in a general scientific meeting dur- 
ing which no clinics will be held. At this meeting, the 
broader problems of hospital administration, nursing, edu- 
cation, and social relations will be discussed by outstand- 
ing authorities from the hospital, the medical, and the 
social-service fields. 

The clinic groups have been organized and staffed 
with great care. It is extremely doubtful if any hospital 
convention in history will ever have portrayed more com- 
pletely the manifold and complex departmental organiza- 
tions of the modern general hospital. There will be ten 
clinies, representing as many departments or services, and 
cach of these equipped with the latest and most perfect 
devices designed to serve hospital science. Three complete 
sections will be devoted to the rapidly growing service of 
X-ray and physical therapy; in connection with these, a 
complete department of hydrotherapy will be installed. 
The laboratory service, which has of late assumed such 
a key position in diagnosis and follow-up, will be repre- 
sented by a large clinic in three sections—general, patho- 
logical, and clinical, while in addition, a dietetic labora- 
tory will serve its own branch. The science of dietetics 
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will be demonstrated from the largest, most elaborate, and 
most perfectly equipped hospital kitchen ever shown at 
any convention. Leading manufacturers of this field are 
cooperating to produce what may truly be called a model 
general and dietetic kitchen and laboratory. One of the 
outstanding attractions of the convention will be the sec- 
tion devoted to room and ward service, portraying the 
new movement for art in the hospital. All types of room 
and ward furniture and equipment will be shown in an 
actual setting reproducing in color, appointments, and 
service these departments in the very latest methods of 
hospital construction. 

The field of surgery, with its divisions into general 
and special surgeries, with auxiliary departments, will be 
covered by two large clinics on the main stage in the 
north wing. Included in these, will be departments of 
anesthesia, obstetrics, pediatrics, fractures, and emer- 
geney surgery. Administration, the great controlling 
service of the hospital, will be discussed in the theater 
auditorium. The problems of hospital construction and 
equipment on the engineering and architectural side will 
also be discussed in the theater section by outstanding 
hospital engineers, architects, and consultants. 

Supplementing these clinics will be an important 
group of participating organizations, such as the American 
College of Surgeons, the American Nurses’ Association, 
the American Dietetic Association, the International 
Catholic Guild of Nurses, the Catholic Medical Mission 
Board, the Hospital Library and Service Bureau, the 
American Institute of Architects, and similar national 
associations. Each of these will set up a comprehensive 
professional and educational exhibit, indicative of its pur- 
pose and activities. These will be grouped with the pub- 
lications serving the medical, nursing, and hospital fields. 

In conjunction with the above clinics and professional 
exhibits, there will be the largest and finest group of com- 
mercial exhibits ever presented by the Catholic Hospital 
Association. The number of these exhibits already exceeds 
by one third the final number at Milwaukee last June. 
In volume and diversity, they will surpass the Milwaukee 
meeting even to a larger degree. Every effort will be made 
to distribute commercial exhibits 
convenience. 
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Special attention is being paid the matter of pro- 
viding interesting side trips and diversions for the dele- 
gates and guests. A group of important industries serving 
the hospital and having their principal plants located in 
Cincinnati and vicinity will extend the hospitality of their 
institutions to the guests in a luncheon and inspection trip, 
for which transportation will be furnished. The Hospital 
Exhibitors’ Association has been granted one full after- 
noon for its general and individual receptions, A feature 
of this afternoon will be the presentation of an excellent 
drama entitled, “Conquered,” by the Joyce Kilmer Players 
of Chicago, who have distinguished themselves in this 
and other performances throughout the Middle West. 
This play may be repeated on Wednesday evening for the 
benefit of the public of Cincinnati. 

The important and pressing problems of nursing ser- 
vice and nursing education will be considered at length 
at evening sessions devoted to the Fourth Annual Con- 
vention of the International Catholic Guild of Nurses. 
Outstanding leaders of the nursing profession from Eng- 
land, Canada, and the United States will discuss problems 
of technic, control, housing, education, and ethics. It is 
probable that these evening sessions will prove a source of 
great and added interest to the convention. 

No past convention of the Catholic Hospital Asso- 
ciation has ever had such continuous and extensive pub- 
licity as the coming meeting at Cincinnati. Beginning 
before Christmas, there has been a series of personal 
letters directed to all members of the Association and all 
the hospitals of the United States and Canada—non- 
sectarian, governmental, and Catholic. In addition, the 
oficial magazine of the Association, Hosprrat Progress, 
and other professional magazines, have carried each month 
important progress notes and information concerning the 
Cincinnati meeting. Recently the Catholic Hospital Asso- 
ciation released its preliminary program to more than 
ten thousand hospitals, executives, doctors, nurses, dieti- 
tians, consultants, and trustees. No convention of the 
year is attracting more interest. 

The success of this convention will be an important 
index of the prestige and influence of the Catholic Hos- 
pital Association and of the International Catholic Guild 
of Nurses. While everything has been done by the vari- 
ous program and executive committees in charge of this 
convention, its final success will depend in the largest 
degree upon the attendance of delegates. Members are 
therefore urged to give their loyal support by personal 
presence at this meeting, and they are especially requested 
to bring with them as many members as possible of their 
boards of trustees, and their medical and nursing staffs. 

EXHIBITORS AT THE CINCINNATI CONVENTION 


An index of the confidence of the hospital firms in the 
success of the forthcoming Cincinnati Convention is shown 
by their enthusiastic support, evidenced by actual con- 
tracts for commercial and clinical space. As of May 1, 
the following firms have taken clinical space: 


Acme International X-Ray Co., Chicago, I1l. 
American Dietetic Assn., Chicago, II. 
American Hospital Supply Co., Chicago, Ill. 
Con. P. Curran Printing Co., St. Louis, Mo. 
Deknatel Company, Queens Village, L. I. 
John Douglas Company, Cincinnati, Ohio. 
Heidbrink Company, Minneapolis, Minn. 
Hill-Rom Company, Batesville, Ind. 
Kelley-Koett Company, Covington, Ky. 
Kewaunee Mfg. Company, Kawaunee, Wis. 
National Lead Company, New York City. 
Ohio Chemical Company, Cleveland, Ohio. 
Overland Electric Company, Chicago, II. 
Albert Pick & Company, Chicago, III. 
Secanlan-Morris Company, Madison, Wis. 
F. 0. Schoedlinger, Columbus, Ohio. 
Cc. M. Sorenson Company, Long Island, N. Y. 
Victor X-Ray Corporation, Chicago, III. 
Max Wocher Sons’ Company, Cincinnati, Ohio. 
Zimmer Mfg. Company, Warsaw, Ind. . 
In addition, the following firms have taken commercial 
space in amounts varying from one to four booths: 
Acme International X-Ray Co., Chicago, Il. 
Aluminum Cooking Utensil Co., New Kensington, Pa. 


American Dietetic Assn., Chicago, Il. 

American Hospital Supply Co., Chicago, Il. 
American Journal of Nursing, Rochester, N. Y 
American Laundry Machinery Co., Cincinnati, Ohio. 
American Roll Screen Co., Rochester, N. Y¥ 
American Sterilizer Co., Erie, Pa. 

Applegate Chemical Co., Chicago, Ill. 

Aznoe'’s Central Registry for Nurses, Chicago, III 
Bard-Parker Co., Inc., New York. 

Battle Creek Food Co., Battle Creek, Mich 

Frank 8S. Betz Co., Hammond, Ind. 

Burton Range Co., Cincinnati, Ohio. 

Wilmot Castle Co., Rochester, N. Y 

Central Scientific Co., Chicago, Ill. 

Century Machine Co., Cincinnati, Ohio. 

A. M. Clark Mfg. Co., Chicago, Ill. 

Clark Linen Co., Chicago, Ill. 

Colson Company, Elyria, Ohio. 

Colt’s Patent Fire Arms Mfg. Co., Hartford, Conn 
Continental Chemical Co., Watseka, Ill. 

Crescent Washing Machine Division, Troy, Ohio 
Con. P. Curran Printing Co., St. Louis, Mo. 

J. A. Deknatel & Sons, Inc., Queens Village, L. I 
Denoyer-Geppert Co., Chicago, Ill 

Denver Chemical Mfg. Co., New York. 

De Puy Mfg. Co., Warsaw, Ind. 

Deshell Laboratories, Inc., Chicago. 

De Vilbiss Co., Toledo, Ohio. 

H. D. Dougherty Co., Philadelphia, Pa 

The John Douglas Co., Cincinnati, Ohio 

Durion Co., Ine., Dayton, Ohio. 

Faichney Instrument Corp., Watertown, N. \¥ 
Fengel Corp., New York. 

Finnell System, Inc., Elkhart, Ind. 

. B. Ford Co., Wyandotte, Michigan 

Frigidaire Corp., Dayton, Ohio. 

The Gorham Company, Providence, R. I. 

S. Gumpert Co., Inc... Bush Terminal, Brooklyn, N 


Hankins Rubber Co., Massillon, Ohio. 

Heidbrink Co., Minneapolis, Minn. 

Hill-Rom Company, Batesville, Ind. 

Hobart Mfg. Co., Troy, Ohio. 

Holtzer-Cabot Electric Mfg. Co., Boston, Mass 
Horlick’s Malted Milk Corp., Racine, Wis 
Hlospital Import Corp., New York City 
Hospital Supply & Watters Lab.. New York 
Huntington Laboratories, Inec.. Huntington, Ind 
Hygienic Fibre Co.. New York. 

International Nickel Co., New York. 

Jamieson Co., Inec., Chicago, Il. 
Jamison-Semple Co., New York. 

Johnson & Johnson, Inc., New Brunswick, N. J. 
Kansas City Oxygen Gas Co., Kansas City, Mo 
The Karr Co., Holland, Mich. 

Henry L. Kaufman & Co., Boston, Mass 
Keever Starch Co., Columbus, Ohio. 
Kelley-Koett Co., Ine.. Covington, Ky. 
Kewaunee Mfg. Co., Kewaunee, Wis 
Kny-Scheerer Corp., New York. 

Lewis Mfg. Co., Walpole, Mass. 

Samuel Lewis, New York City. 

The Geo. A. Lueck Co., Milwaukee. Wis 

Lyons Sanitary Urn Co., New York. 

The Macmillan Co... New York. 

E. W. Marvin Co., Troy, N. Y. 

Massillon Rubber Co., Massillon, Ohio. 

Walter H. Mayer Co., Chicago, , 

L. E. MeNicol Pottery Co. of W. Va., Clarksburg, W. 
Meinecke & Co., New York. 

Merrell-Soule Co., New York. 

Midland Chem. Laboratories, Inc., Dubuque, Iowa 
Ernst Monnier, Inc., Boston, Mass. 

Morris Hospital Supply Co., New York. 

Cc. V. Mosby Co., St. Louis, Mo. 

National Lead Co.. New York City. 

Ohio Chemical & Mfg. Co., Cleveland, Ohio 
Overland Electric Co.. Chicago, Il. 
Palmolive-Peet Co., Chicago, Hl. 

E. L. Patch Co., Boston, Mass. 

Physicians’ Record Co., Chicago, Il. 

Albert Pick Co., Chicago, Il. 

Post Products Co., Cincinnati, Ohio. 

Proctor & Gamble Dist. Co., Cineinnati, Ohio 
The Rawiplug Co., New York City 

Read Machinery Co., Inec., York, Pa. 

Reynolds Electric Co., Chicago, Ill. 

Rhoads & Co., Philadelphia, Pa. 

Richey, Browne & Donald, Ine., Maspeth, N. Y 
Will Ross, Inc.. Milwaukee, Wis. 

Sanitarium & Hospital Equip. Co., Battle Creek, Mich 


Sanitary Products Co., Omaha, Nebr. 
Sanitary Supply & Specialty Co.. New York 
W. B. Saunders Co., Philadelphia. Pa 

Sayers & Scovil Co., Cincinnati, Ohio. 
Seanlan-Morris Co., Madison. Wis 

C. Schmidt Co., Cincinnati, Ohio. 

F. O. Schoedinger, Columbus, Ohio 
Schweizer Fruit Products Co., Chicago, Ill. 
Ad. Seidel & Sons, Chicago, Il 

John Sexton & Co., Chicago, Il. 

Simmons Co., Chicago, Ill. 

Cc. M. Sorensen Co., Ine., Long Island, N. ¥ 
E. R. Squibb & Sons, New York City. 
Standard Apparel Co., Cleveland, Ohio. 
Standard Sanitary Mfg. Co., Pittsburgh, Pa 
Stanley Supply Co... New York City. 
Stedman Products Co., South Braintree, Mass 
Stickley Bros. Co., Grand Rapids. Mich. 
Studebaker Corp., South Bend, Ind. 

Thorner Brothers, New York City. 

Toledo Technical Appliance Co., Toledo, Ohio 
The Trained Nurse & Hospital Review. New York 
Troy Laundry Machinery Co., Ltd., Moline, Il. 
U. S. Gypsum Co., Chicago, Ill. 

U. 8S. Slicing Machine Co., La Porte, Ind 
Vestal Chemical Co., St. Louis, Mo. 

Vietor X-Ray Corp., Chicago, Ill. 

Vonnegut Hardware Co., Indianapolis, Ind 
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The Wagner Mfg. Co., Sidney, Ohio. 
Westinghouse Elec. & Mfg. Co., East. Pittsburgh, 
Wilson Rubber Co., Canton, Ohio. 

Witt Cornice Co., Cincinnati, Ohio. 

Max Wocher & Son Co., Cincinnati, Ohio. 
Yawman & Erbe Mfg. Co., Rochester, N. Y 
Zimmer Mfg Co., Warsaw, Ind. 

These contracts will mean the direct investment of 
thousands of dollars for rental of space and many thou- 
sands additional for freight, salaries, hotel expenses, etc. 
They provide the physical background for the professional 
program, and enhance the program to a very valuable 
degree by visible demonstration of progress in hospital 
planning and equipment. The organization of these clinics 
and commercial exhibits has been given careful study to 
procure the maximum of beauty, order, and convenience. 
The Hospital Exhibitors’ Association has cooperated loy- 
ally to perfect these plans. 

It may be confidently promised to the members of 
the Catholic Hospital Association and their guests that 
this Cincinnati Convention will surpass anything in the 
history of their Association. 

A PATIENT’S ACCOUNT OF AN OPERATION 

The following is a letter to the editor of “Irish Nursing 
News” in which the writer gives an account of the thoraco- 
plastic operation she underwent in a European hospital. 
From this vivid account one can almost understand just 
how the patient felt. 

ea And now for the Op.! I went to hospital 
at 3 pm. on Monday, September 5th; C— came with 
me. We had tea together in my room in the hospital 
(I having, of course, been previously put to bed) and, 
shortly after, C — left, as they had to prepare me for 
the op., and wanted me kept as quiet as possible. 

“Well, I was shaven from my left shoulder to my 
waist, quarter way down my arm, and under my arm. 
Then I was left to rest; but I couldn’t rest—I was strung 
up to concert pitch and terrified at the thought of the pain! 
The next performance was that I was wheeled in my bed 
to the X-ray room and thoroughly examined and screened 
by the house surgeon. He explained anything I did not 
already know (for one hears so much of these things here 
from the other patients) about the operation, and con- 
soled me by saying that it was never so bad as the patients 
anticipated. He said that, once the ribs were cut, I must 
on no account cough—but that if I felt I must cough, I 
was to say so at once, so that the doctors could hold down 
the lung and prevent it rubbing against the rib edges! 
(Fancy holding down a lung! Ugh!!!) Then he gave 
instructions for 2 adonal? anonal? (some name like that) 
pills to be given that night to make me sleep—and I went 
back to my room, was given the pills in due course, and 
slept the sleep of the just. 

“At 6:45 next morning my Confessor came, and I 
received Holy Communion. Shortly after, I got the first 
of two injections of morphia, given before the patient goes 
to the theater, and then Sister A arrived, the nursing 
sister who was to do “special” on me. At 8 a.m. I was 
put on the operating table. I was laid on my right side, 
and allowed to settle myself quite comfortably with my 
right arm half under me; then the right hand was loosely 
tied by a bit of gauze bandage around the wrist, to the 
edge of the table, and my legs were strapped to it, across 
the knees. 

“Sister A sat’ on a low chair at my head, and 
held my left hand in her left—she had to watch my pulse 
all during the op. I cannot describe to you the comfort 
it was to have her there holding my hand—it took away 
the awful ‘alone’ feeling, and gave a sense of companion- 
ship. I think I have met many good nurses in my life, 
but I never met anyone like Sister A— (Of course, 
I have never been so ill, never so near Death before!) 
She is calm and yet bracing—a great moral support to 
the patient—and her voice is like a caress. God bless her! 
She is a wonderful nurse! 

“Well, then, the doctors came in, and my neck, shoul- 
der, and left side of my back were first washed over with 
ether, and then painted thickly with iodine. Then Dr. 
Ss— (the operator) said to me, ‘Jetzt kommt die 
Einspritzung’ (‘now come the injections’). I got a deep 
local over each of the 10 ribs near the spine; some more 
out across my shoulder, and several into the flesh at 
various points over the whole area. After ten minutes 
the sterilized sheets were put over me, and the op. began. 
I was cut from the front of my shoulder down to below 
the tenth rib. Then each of the ten ribs, beginning from 
below and working upward, was sawn and broken at a 
point further from the spine; then, nipped off at a point 
nearer the spine, and removed. The pieces removed grad- 
uated from 2 to 6 inches in length. Then I was stitched 


Pa. 


























HOSPITAL PROGRESS 


and put sitting up to be dressed. The dressing having 
been secured in its place, the plaster bandage was next 
applied. This consisted of three bands of ‘Leucoplaste,’ 
five inches wide; the first was secured in front of my 
ribs and carried tightly round up on to the right shoulder; 
the next was placed just below it, and carried round on 
to my right side, half way up my shoulder blade, and the 
third, which started further back, was brought round on 
to the ribs at the right side (but not round to the front). 
Then a gauze bandage was put on, a blood-test taken, and 
I was carried across to my bed, which had been wheeled 
in. The op. took only 25 minutes! 

“T had had three camphor injections during the opera- 
tion, and afterward I got one every hour. I also got an 
injection of digitalis. 

“That (Tuesday) night was the one I felt worst 
(though I actually was worst on the following Thursday 
night). I coughed literally by the hour, and the fight for 
breath was so awful that I wondered how long it could 
last. I remember asking Sister A if I were dying. 
She said, ‘No, your pulse is much too good!’ Then I said: 
‘Won’t you tell me if I’m dying?’ and she said she would. 

“Next day (Wednesday) I got camphor injections 
every two hours, and one of digitalis; also got an injection 
of atrophin (don’t know when, but I saw it marked on my 
chart), and 2x% morphia at night. That night was a 
little easier, but I still coughed a lot at a time. 

“The following day some injections of camphor and 
digitalis, but no morphia at night. This resulted (as it 
always does, I believe) in a nervous reaction which, in 
my case, affected my heart—pulse 122 and intermittent! 
I was very restless, but had no idea I was in danger. The 
doctors, it seems, were very anxious—so much so that 
they rang up my own doctor and had a_ heart-to-heart 
talk with him on the subject of my heart. He said I often 
had a nervous, intermittent pulse, and that, in his opinion, 
I probably would rally—and I did, thank God! 

“The next three nights I had one didial injection to 
make me sleep. Digitalis in the morning and camphor 
every four hours. 

“On Saturday they said the immediate danger was 
passed; in fact, I was practically out of danger. On Mon- 
day they changed the digitalis injection to two digitalis 
tablets, and the camphor was reduced to two injections 
per day. On Tuesday twenty-two stitches were taken out 
and a fresh plaster put on. Two stitches were left in 
the shoulder, and I was warned that I must rest very 
quietly in bed for the next fortnight, and make no jerky 
movements with my left arm—(I could scarcely lift it at 
first)—but had to do certain exercises every day to pre- 
vent the shoulder getting stiff or sinking. These exer- 
cises consisted in lifting my hand up to the strap over 
my bed. 

“But I must tell you about my bed. It was the com- 
fyest thing I know! First, I had a lovely bedrest, which 
screwed up and down by means of a screw something simi- 
lar to that used when putting an extra leaf into a dining- 
room table. With this there was no possibility of jolting, 
and one could be at almost any desired angle. On top of 
that were four or five pillows of various sizes, and at 
either side of me were pillows filled with seeds (beautifully 
cool!) to rest my arms on. Then I had an air cushion 
under me, another seed-filled pillow under my knees, and 
a big one at my feet (my feet were put resting up on this, 
so that my heels did not touch the bed). 

“Had I much pain? No. During the operation I had 
no pain at all, and during the first four days no pain; but 
this was a bad symptom, being due to extreme weakness. 
(I was so weak the first two days that I could not feel 
the position of my hands in the bed!) 

“A fortnight after the op. the last two stitches were 
removed and, some days later, I began trying to get up. 
Oh!! It was awful!!! I felt as if I had a big slab of 
cement strapped on the left side of my back, and sitting 
in a chair while my bed was being made was dreadful. 
Even now I cannot sit comfortably; I can stand or lie 
back, but to sit up straight is very uncomfortable. 

“T returned to our flat on 1st October, and since then 
I have been getting on slowly, but surely. Both Surgeon 
Ss — and Doctor S are very pleased with how 
I’m doing. It’s a topping operation and I’m glad I’ve had 
it. 











“And now I must ring off. Excuse this rather inco- 
herent epistle; the account of the op. is only from the 
patient’s point of view, and is most untechnical—but I 
thought it would interest you. They claim 50 per cent 
‘complete cures’ and 75 per cent ‘great improvement’ as 
the result of ‘thoracoplastic.’ I hope to be among the 50 
per cent, please God.” 
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The Autopsy from the Standpoint of the Medical 
Staff and Hospital Administration’ 


Christopher G. Parnall, M.D., Medical Director, 


a. understand and appreciate what the relationship 
should be between the medical staff and the hospital 
administration in the matter of obtaining and using 
autopsies, it is necessary to have particularly in mind just 
what part each should occupy in an ideal working organi- 
zation. It must be admitted, I fear, that the average 
governing body and its executive officers have relatively 
little concern about the character of the medical work done 
in the hospital. The hospital is frequently not regarded 
primarily as a medical institution nor its administration 
as within the province of medicine. It will be a long time 
before all hospitals are, so to speak, medically adminis- 
tered. Hospital boards of trustees, usually composed of 
laymen, and properly so, often fail to appreciate the view- 
point of the medical staff and concern themselves chiefly 
with the business aspects of the institutions for which 
they are responsible. The hospital executive too fre- 
quently is but a combination of office clerk and glorified 
housekeeper. On the other hand, the average medical 
staff is an unorganized and, indeed, not seldom, a dis- 
organized group of persons, each concerned with his own 
personal interests or confining his efforts to his own 
restricted field. The members of the staff may be only 
relatively less hostile to each other than they are to the 
administration. The ideal executive of a modern hospital 
must in fact be a medical director. He must remain essen- 
tially a clinician and retain the viewpoint of the medical 
practitioner. The medical staff in a hospital worthy of 
the name is a well-organized group of men selected on the 
basis of their professional qualifications and their proved 
ability to work together. 

The medical profession must assume responsibility 
for inculeating in students and practitioners a responsibil- 
ity for the work of the hospital. Medical staffs must try 
more understandingly to assist in determining policies and 
in carrying on the activities of hospitals. That there has 
been ineffective medical organization and administration 
in most hospitals is perhaps no better shown by any one 
indicator than the generally existing low percentage of 
autopsies. The percentage of autopsies is a very good 
index of the scientific attitude of a hospital staff and its 
efficiency as a professional organization. In evaluating 
the standing and performance of a medical staff there are 
many things to consider. The final criterion will be what 
the patient receives in relief from his suffering. The suc- 
cess of hospital treatment is measured by the number of 
patients who go out alive and not by the number of deaths. 
It is a very safe conjecture, however, that the patient who 
receives treatment in the hospital where every possible 
lesson is learned from each death that does occur is 
decidedly more apt to go out alive and with his condition 
improved than the one who enters a hospital where autop- 
sies are the exception rather than the rule. 

Dr. Henry A. Christian in his paper, “Selecting a 
Hospital for an Internship” has pointed out the value of 
autopsy as an index of the desirability of a hospital for 
intern training. Studies of hospital efficiency and obser- 
vation of hospital organization show that his conclusions 
were sound and that, in the same way, the percentage of 
postmortems may equally be regarded as a measure of 
the effectiveness of the cooperation between the adminis- 
tration and the medical staff. A high percentage indicates 
that both are working together in an effort to provide a 
high character of medical service. A low percentage 
signifies that at least one is failing adequately to function. 
A high percentage means a good professional spirit and a 
scientific interest on the part of the staff. It means satis- 
factory treatment of patients. It indicates that consulta- 
tions are frequent. It is assurance that slipshod methods 
are not tolerated. It is presumptive evidence that credit- 
able records are kept and that the records are indexed and 
up to date and that the hospital laboratory service is well 
organized and effective. It is almost proof that the clini- 
cal conferences are well attended and that they are inter- 
esting and helpful. It justifies the assumption that the 
hospital has a high standing in public estimation. A high 
percentage of autopsies cannot be continuously maintained 


1Read at the Annual Congress on Medical Education, Medical 
Licensure, and Hosnitals of the American Medical Association, 
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unless there are high standards of medical service all 
through the hospital. 

In the obtaining and use of autopsies, the relationship 
between the hospital administration and the medical staff 
is one of professional cooperation. Each has its own part. 
The administration in every possible way must promote 
high medical ideals. The established policy should be one 
requiring an autopsy in the case of every hospital death. 
It is incumbent on the administration to see that no ob- 
stacles are placed in the way of securing autopsies. The 
director of a hospital oy | act only within his legal rights 
but it is not necessary, however, in order to protect the 
hospital and himself that he make it difficult to obtain per- 
mission for postmortems. In case of doubt in any partic- 
ular instance, there will seldom be criticism if the autopsy 
gets the benefit of the doubt. 

It is just as true that the percentage of autopsies is 
an index of the professional character of its interns as 
that it is an indication of its desirability for an internship. 
The rule seems to work both ways. The medical student 
may well select his house service in a hospital having a 
good autopsy record, but he must realize that it will be- 
come his duty when he enters on his service to do his 
share to maintain that record. The hospitals will not be 
able to get good interns unless they have creditable 
autopsy figures. The interns will not be acceptable unless 
they get autopsies. 

In every hospital offering an internship worth having, 
there must be a competent chief resident physician or his 
equivalent. Too often he is no more than a year or two 
out of medical school and in many hospitals seeking ap- 
proval for intern training he is conspicuous by his com- 
plete absence. The position of chief resident physician 
in any hospital and particularly in one in which the direc- 
tor is a layman, should be one of dignity, occupied by a 
man of experience and ability who is paid something like 
what his services are worth. He is the liaison between 
the administration and the staff. He is the medical detail 
man. He acts as a permanent paid executive secretary 
for the staff, arranging conferences, preparing medical 
programs and exercising supervision over the medical 
house staff. He can do more toward the smooth running 
of a hospital medical organization than any other one per- 
son. He should have supervision of the function of ob- 
taining autopsies whether he acts personally or through a 
representative. 

If the autopsy is to be of value in the hospital there 
must be a competent pathologist connected with the hos- 
pital on some basis which commands as much of his time 
as is necessary to perform autopsies and to demonstrate 
the gross and microscopic changes both in the postmortem 
room and in the laboratories and clinical conferences and 
to record in the proper place the results of his observa- 
tions. 

It goes without saying that adequate physical facilities 
for autopsies are to be provided by the administration, 
including an autopsy room conveniently located and 
adapted to its purpose. Suitable equipment with an ade- 
quate supply of instruments must be available. The medi- 
cal staff and the pathologist should never be allowed justi- 
fiably to offer the alibi that more autopsies could be ob- 
tained if proper facilities were provided. The machinery 
for obtaining autopsies, expediting the delivery of bodies 
to undertakers and relatives is also an administrative 
responsibility. A system as nearly foolproof as possible 
should be developed for the notification of visiting and 
house staff when deaths occur and when autopsies are 
scheduled. 

The hospital administration which appreciates the 
place the autopsy occupies in the practice of scientific 
modern medicine and which regards it as an index of the 
true value of the service rendered by the staff is justified 
in holding every member to the standards that a high 
percentage of autopsies is supposed to indicate. Failure 
of members of a staff to cooperate in this respect is justi- 
fication for their elimination as professionally unfit. It 
is a case of a poor rule that does not work both ways. A 
staff physician who habitually neglects to obtain autopsies 
on his private patients should be made to feel more than 
uncomfortable for a continuance of his indifference. He 
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is usually the type who is first to complain of poor service 
on the part of house officers and yet he is the last to 
cooperate with his colleagues and the administration in 
offering a service which will attract them. 

It is within the province of the administration of the 
hospital to promote in every legitimate way the interest 
of the resident staff in the use of the autopsy. A friendly 
rivalry between individual house officers in various services 
may well be encouraged. The record of each man may be 
posted on the staff bulletin board or mentioned in the 
monthly conference. While one can hardly indorse the 
custom of a few hospitals in paying a money premium 
for obtaining postmortems, the intern’s zeal should be 
recognized in some distinctive way. From the standpoint 
of the staff there is every incentive for a large number of 
autopsies. They furnish material for the scientific study 
of disease and enable the physician to correlate his physi- 
cal findings with actual disease processes. The post- 
mortem examination will disclose the results of efforts to 
make careful, accurate diagnosis, and reveais, in many 
eases, the actual effects of various methods of treatment. 
It furnishes the subject matter for the clinical-pathologic 
conference which may be a most valuable means of using 
the science of medicine to appraise the art. Unexpected 
conditions are often found in the postmortem examination, 
many of such importance that they may be the chief causes 
of death. The medical man of high standing is prompt 
to admit his mistakes. He should have nothing to conceal. 
No matter how much he knows he always expects to learn 
and his very mistakes disclosed win for him the respect 
and confidence of his colleagues in his professional ability. 
The proper use of the autopsy goes far in creating a scien- 
tific atmosphere in the instituton and toward instilling a 
spirit of frankness in facing the facts. Inevitably, there 
is a better professional feeling and an incentive to honest 
thinking and expression. How much more valuable is a 
staff appointment in a hospital where such a spirit pre- 
vails than in one where there is little scientific interest in 
disease and where the autopsy, all too frequently, is re- 
garded as only a means of exposing professional mistakes 
which might better be buried. 

In view of the importance of the autopsy to the hos- 
pital and to the community the hospital serves, there 
should be no question about the desirability for cooperation 
between the medical staff and the administration. Uni- 
versal postmortems should be a_ well-defined policy. 
Autopsies should be obtained if possible in case of every 
death in the hospital, whether of ward or private patients. 
Failure to obtain an autopsy should require explanation. 
In the event of the death of a private patient the attend- 
ing physician should be notified at once. It then becomes 
his responsibility to secure permission for autopsy. If he 
cannot be reached for any reason or if he so prefers, the 
house officer who has been on service on the case is 
delegated to act. Note, incidentally, that because a pa- 
tient is a private case is no reason why the house staff 
may be excluded from attendance. 

An autopsy permitted, arrangements for its perform- 
ance must be made promptly. The staff may be incon- 
venienced at times, but there is no excuse justified for 
delays or conduct which will jar the sensibilities of rela- 
tives or occasion resentment of any one concerned in the 
disposal of the body. The utmost respect should be shown 
for the dead and a kindly attitude inspiring confidence 
maintained always by those who come in contact with 
relatives of recently deceased patients. The procedure in 
the autopsy room should be all that sorrowing relatives 
and friends have been led to suppose it will be. Under- 
takers must be treated with consideration. Death certifi- 
cates should be made out without delay and bodies turned 
over in the best possible condition for embalming. Under 
such circumstances there will be left in the minds of those 
who grant permission for autopsies a feeling of satisfac- 
tion rather than a harrowing memory. 

The fullest use should be made of the hospital autopsy. 
No matter how simple the case may be, there is no post- 
mortem examination without some value to someone. 
What is learned will always truly benefit humanity and the 
value of the autopsy after all is the use that is made of 
it. The findings should be carefully recorded and made a 
part of the case history. Thus is provided the material 
for the clinical-pathologic conference whether it is limited 
to a special service or includes larger groups. Use can 
often be made of autopsy material in valuable research. 
Even in the case of a death by accident, the autopsy can 
be utilized for the demonstration of points in gross 
anatomy to the medical staff or to student nurses. The 
review of deaths at the monthly conference has now be- 
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come a recognized duty of the hospital staff. Conclusions 
drawn from deaths without autopsy are more than often 
fallacious. The autopsy is of such value that there should 
be something of a stigma attached to the report of a death 
where no determined effort has been made to obtain it. 

In offering encouragement to members of their medi- 
cal staffs in securing autopsies, I suggest to hospital 
administrators a plan recently adopted in the hospital 
which I represent. Any member of our staff having a 
death in his practice outside the hospital on which he 
desires an autopsy may send the case to the hospital post- 
mortem room, where a complete examination will be made 
by the pathologist free of charge. The only condition is 
that legal written permission first be secured and that the 
material obtained becomes the property of the hospital 
and may be used in all respects as though the death 
occurred in the hospital. Of course, such an autopsy can- 
not be included in the hospital statistics. 

This arrangement is established for the double pur- 
pose of furnishing facilities to staff physicians, who, on 
account of the difficulties encountered in private practice 
outside the hospital, seldom care to insist on an autopsy, 
and of contributing to the education of the public in the 
matter of the value of postmortem examinations. The 
education of the public is an obligation of the hospital 
administration and the medical profession alike. Much 
progress has been made in the last ten years. The post- 
mortem examination is becoming less and less a revolting 
horror to the average layman. One of the responsibilities 
shared by the administration and the medical organization 
of a hospital is the recognition of the importance of the 
autopsy from the standpoint of community health. When 
the public, generally, understands that the lessons learned 
from scientific medical investigation are for its own bene- 
fit the opposition to the postmortem will disappear. The 
benefits, indeed, to the public directly and indirectly should 
result in a radical modification of the laws relating to the 
scientific examination of the body after death. The spirit 
of the law should be to compel rather than to forbid. The 
certificate of death should not be issued until the case of 
death has been established or corroborated by postmortem 
examination. As a step in this direction would not a con- 
certed effort be justified to bring about changes in the 
statutes so that hospitals will have the right to perform 
an autopsy in the case of every death unless specific re- 
fusal is legally filed against the procedure? Why, indeed, 
should permission have to be obtained? One of the great- 
est of human privileges is to teach. It is as true today 
as ever that “the dead teach the living.” Let the hospitals 
and the medical profession see to it that the privilege of 
teaching in its fullest measure be accorded to the dead. 





Radio in the Hospital 

Hospitals are rapidly installing radios for the enter- 
tainment of patients, especially those who are there for a 
prolonged stay. The United Hospital Fund at New York 
City reports that, out of 56 institutions, which comprise 
the organization, 26 now have radio equipment. Several 
have Victrolas and one or two pipe organs. However, 
radio is proving to be the most popular for music and 
entertainment and accomplishes much in shortening hos- 
pital days, and giving relief from pain to patients. 

St. John’s Hospital in New York City, now under 
construction, will be one of the first to install a system 
with several new features. Wiring will be run to every 
bed so that each patient will be provided with a head 
phone. These wires will be doubly connected with the 
hospital chapel with receiving sets. When the switch is 
thrown in one direction, the chapel service will be avail- 
able for any patient in the hospital, by the use of head 
phones, and at the same time will not disturb patients who 
require absolute quiet. When the switch is thrown the 
other way, music or speeches will be available to patients. 

Bishop Active in Medical Work. The bishop of Kill- 
manjara, Tanganyika, East Africa, is seeking to check the 
spread of native diseases throughout his territory, and is 
planning a fixed policy of activity for the dispensaries, 
including standard equipment. Ninety per cent of the 
native children in the vicariate suffer from tapeworm and 
ulcers and fever is very common. The mounting infant 
mortality rate which is exceedingly high, is due to lack of 
knowledge and hygienic conditions existing. 

Hospital Develops “Clinic Fund.” Mater Misericordiae 
Hospital at Sacramento, Calif., is working to develop a 
new idea. The institution, through the efforts of the staff, 
nurses, alumnae, and friends of the hospital, have started 
a “Mercy Clinic Fund,” by which patients of limited means 
will be given hospitalization on a part-pay basis. 








A Cooperative Venture in the Gathering of 
Community Welfare Statistics’ 


Otto F. Bradley 
Executive Secretary, Minneapolis Community Chest and Council of Social Agencies 


a= of the most significant and promising develop- 
ments in American social work is the increasing interest 
in community welfare statistics. In Europe, for years, 
the gathering, classification, publication, and interpreta- 
tion of social statistics has been recognized as a public 
function of primary importance. Perhaps the strength 
of so-called socialistic governments in continental Europe 
during the last quarter of the nineteenth century is re- 
sponsible for this greater dignity of social bookkeeping. 

This is not to say that social statistics have not been 
regarded as important in our own country. Mortality and 
morbidity statistics are receiving more and more attention 
each year and it is recognized that what the French so 
aptly term “social foresight” (pr“voyance social) is im- 
possible without dependable statistics as to what is hap- 


pening to human beings in the vital activities and 
relationships. 
Statistics Needed 
In our own field, that of hospital administration, 


gratifying progress is being made. Preventive medicine 
is the watchword of the modern public health crusade. 
But steps in preventive medicine can be taken only to 
the extent that we have reliable statistics, as to the present 
incidence of sickness, the numbers of individuals treated 
in hospitals and dispensaries for such diseases, the cost 
of treatment, the result of hospital care. 

In other fields of social welfare, a correspondingly 
gratifying interest is being manifested in the develop- 
ment of a sound body of statistics. Organizations dealing 
with poverty and delinquency are earnestly trying to 
devise systems for recording their daily experience with 
the people they exist to serve. If this interest does not 
lag, we may confidently look forward tc the day when 
organized social work will be in possession of a mass 
of reliable statistical data with the aid of which “social 
foresight” may become a practical reality. 

Correlation Needed 

Notwithstanding the conscientious efforts that are be- 
ing made by various nationa! organizations to gather 
statistics covering their respective fields, something more 
is needed. Statistics for corresponding kinds of social 
work in different cities may, indeed, be fruitfully com- 
pared, and helpful deductions drawn therefrom. But it is 
even more important for all social statistics of the same 
community to be seen ensemble. 

It is true that we cannot add the number of individu- 
als treated in dispensaries to the number of children pass- 
ing through a juvenile court. Nor can we expect to get 
anywhere by adding the number of families assisted by 
relief societies to the number of persons visited by public 
health nurses. Nevertheless, there is an inescapable in- 
terdependence between the causes which produce poverty, 
delinquency, and sickness. 

The records of social welfare agencies and of hospitals 
alike show that tuberculosis in many cases, may be the 
direct result of an ezonomic breakdown, and that the 
case of sickness was first brought to light through the 
efforts of an organization whose business was not the 
care of sickness, but the relief of dependency. And the 
mental hygienists are pointing out to us how intimately 
problems of behavior may be tied up with a physical 
defect, or with social conditions in part the result of a 
bad economic situation of the family. 

The community chests, in behalf of whose national 
association I am speaking, are becoming increasingly con- 
scious of this public demand for social statistics capable 
of being synthesized, or assembled in a picture which will 
include all the important elements in social welfare. 


A Wise Plan Needed 


It must be kept in mind that the 300 community 
chests of the United States are not merely raising $63,- 
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are technically partners in joint community enterprises 
involving an expenditure of something nearer $160,000,000. 
The dollar supplied by the generosity of contributors is 
enly the operating deficit, so to speak. But in order to 
get that $63,000,000 from voluntary contributions, the 
community chests are being compelled to show that there 
is wise expenditure of the other $100,000,000 as well, 
which comes from earnings, from tax grants, from endow- 
ments, and other sources. More and more, the community 
chests are aware of a question which sounds like this: “Is 
there a wise plan for the expenditure of all this money?” 
And the candid answer must be in the negative as long 
as the community chests are not in possession of reliable 
statistics showing the extent of poverty, delinquency, and 
sickness in their respective communities. It goes without 
saying that these statistics from the voluntary organiza- 
tions are relatively meaningless unless the statistics of 
the operation of the tax-supported agencies are also 
gathered. 

The foregoing statement will, I hope, explain and 
justify the activities of the community chests during the 
past three years in the collection of community welfare 
statistics. That effort was largely experimental. Through 
the generous cooperation of the University of Chicago, 
we are now ready to take another step. 

An Initial Survey 

Some of you may be familiar with the study made 
two years ago under the direction of Mr. Raymond Clapp, 
now director of the Cleveland Welfare Federation. Mr. 
Clapp gathered statistics of the total volume, as well as 
cost, of practically all types of service coming under the 
general heading of “social service” in nineteen American 
communities. Using his study as a model the Association 
of Community Chests and Councils made another attempt, 
in the spring of 1927, to gather corresponding figures 
from 50 American cities. Carefully prepared schedules 
were distributed to these cities through the local com- 
munity chest, or council of social agencies. It was neces- 
sary to go back to the records of local agencies (both 
voluntary and governmental) for the year 1926, and take 
off the summary totals for that year. 

Since the records kept by the local organizations 
during the year 1926 were not uniform, even for corre- 
sponding kinds of work, the yearly totals were inevitably 
faulty. At the Des Moines conference of social work, 
some tentative tabulations and comparisons of these com- 
munity welfare statistics were presented, not as data 
from which generalizations could be safely made, but 
rather as indicating the promise that lay in such statistics 
when they could be depended upon in a large number 
of communities. It was immediately recognized that no 
satisfactory yearly totals could be taken off in different 
cities unless uniform monthly report forms had been in use 
for at least one year. Our Association adopted a recom- 
mendation from its research committee at the national 
conference at Des Moines, that monthly report forms 
should be prepared covering only the most basic service 
units, and so simply conceived, that a small city, witn 
relatively few trained workers, could fill out the forms 
from its own daily records at the end of each month, 
and that 25 or 30 cities should be invited to participate 
in the 1928 stady, the condition of their participation being 
that they should secure the consent of their local agencies, 
both voluntary and governmental, to keep the monthly 
report forms conscientiously throughout the year 1928. 


Directors Needed 

It was also recognized that in view of the present state 
of the science of recordkeeping in social welfare in the 
United States, it would be necessary for trained people 
to follow up the flow of reports from the local co- 
operating agencies to the central statistical office; first 
of all, to see that they kept coming in regularly; secondly, 
that any manifest errors in the monthly reports should be 
called to the attention of the local agencies when the 
reports were received, and through personal visits to the 
professional heads of social welfare organizations, furnish 
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such instruction and guidance as would result in the 
stream of monthly reports being maintained throughout 
the year. At the end of 1928, another effort would be 
made to tabulate and summarize the local figures thus 
assembled. 
University Cooperation 

The chief problem was to provide a central office for 
the collection of the statistics, with a competent person 
in charge to head up the tabulation of the monthly statis- 
tics, and to visit the cooperating cities. As a result of 
negotiations carried on during the summer, an arrange- 
ment has been consummated with the University of Chicago 
which will put this statistical work on a footing capable 
of commanding the respect of social-work organizations 
the country over. The University has accepted a proposal 
from the Association of Community Chests and Councils 
to create a statistical office for the fifteen months be- 
ginning October 1, 1927. The office will be under the 
general supervision of the University’s committee on local 
community research. A subcommittee of this research 
committee will be created, consisting of five members 
of the faculty of the University (chosen from the depart- 
ments of political economy, philosophy, business adminis- 
tration, social welfare administration, etc.) and four 
members from the community-chest association. This 
joint committee will be made responsible for the detailed 


How It 


A SELF-CHECKING NARCOTIC RECORD FOR 
HOSPITALS 

Sisters at St. Joseph’s Hospital, Fort Wayne, Ind. 

A new method of handling the narcotic-dispensing 
problem has been established in our hospital during the 
past year, that has met with the approval of all concerned. 

The old system of entering the narcotics from the 
patient’s charts after the patient was dismissed from the 
hospital, into a large record book for which the Sister in 
charge of each floor was responsible, and then trailing 
after the doctor for a signature ever so often, had been 
a source of annoyance and worry for a long time. Find- 
ing it also quite impossible to check up the number of 
tablets dispensed each month from the pharmacy, with 
the number of tablets actually recorded as used, we finally 
discarded the system for the more practical one now in 
use, as follows: 

Our first step was to relabel uniformly all hypodermic- 
tablet vials throughout the hospital. To avoid, as far as 
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administration of the statistical office during the fifteen 
months period which the experiment will cover. A trained 
social worker, with research and statistical experience, 
will head the office. The expense of the undertaking will 
be borne half by the University of Chicago and half by 
the Association of Community Chests and Councils. Re- 
vised forms covering social-service activities in the fields 
of health, delinquency, and dependency, are now being 
prepared, and will be instituted in 25 cities not later than 
January 1, 1928. While it is not expected that the figures 
which will come to the University’s statistical office during 
1928 will be adequate, or even reliable, in all particulars, 
it is believed that through this joint participation of a 
great university and a national association closely in 
touch, through 300 community chests, with the day-by-day 
social work of the country, the beginnings will at least 
be made in establishing the gathering of social welfare 
statistics on a basis which will ultimately supply organized 
social work with the raw materials for scientific research 
and social planning. 

In the 1928 study, the cooperation of hospitals in the 
cities which participate in the cooperative effort, will, of 
course, be necessary. We count upon this cooperation, and 
trust, as a result of the work which will be undertaken 
during the coming year, that we shall be able to repay 
social workers and hospital workers the country over with 
statistical data which will help them in their own tasks. 


Is Done 


possible, any error, narcotic and other ordinary hypodermic 
tablets are placed in small vials of clear glass with a col- 
ored or white label inside the vial. This protects the label. 
A small pledget of cotton holds the label in place. All 
morphine tablets are placed in vials with pale green labels, 
codeine tablets in vials with pink labels, and morphine and 
atropine combinations in vials with yellow labels. Non- 
narcotic hypodermic tablets are placed in vials with white 
labels. All printing on the labels is in red ink, and no one, 
except the pharmacist, is permitted to relabel vials. Special 
drugs not used frequently are dispensed to floors in origi- 
nal tubes of 20 tablets, or on prescription for a specified 
patient. Various liquid narcotics, as cocaine or opium 
solutions; suppositories containing opium, etc., are dis- 
pensed to operating or emergency room upon special pre- 
scriptions, and when a patient receives any larger amount 
of such drugs, the physician in charge leaves his written 
order to cover the same. The night supply is in charge 
of the Sister supervisor on night duty. 


NARCOTIC PROOF-OF-USE RECORD 
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The next measure was to make a supply of “Narcotic 
Proof-of-Use Records.” These sheets are ruled with 30 
lines. The heading includes blank spaces for: department, 
date given out, date returned, name and strength of drug, 
and number of tablets. The body of the sheet has ruled 
spaces for: date given, room number, name and address 
of patient, name of physician in charge, and space to 
write that the physician has left a written order. Orders 
for narcotics are to be written in the floor order book or 
on the patient’s chart, and signed by the physician in 
charge; such orders are usually p.r.n. orders. Special pre- 
scriptions should be written for such patients as require 
large amounts, as in incurable cancer, etc. The “Narcotic 
Proof-of-Use Records” are also of colored paper to corre- 
spond with the colors of labels of the respective vials; 
sheets for recording morphine are pale green, morphine 
and atropine combinations yellow, and codeine pink. This 
makes recording less complicated. The wording on all 
the sheets is the same. An illustration of one of these 
sheets is given herewith. 

The records in daily use are as follows: A blank sheet 
is given out with each vial of tablets. The pharmacist 
fills in: department, date given out, name and strength of 
drug, and number of tablets. Each time a tablet is given, 
the date, room number, patient’s first and last name, 
physician’s name who ordered the drug, and a “yes” in 
the last column, are filled in by the Sister or nurse who 
is responsible for the narcotic supply on the floor. All 
entries are to be in ink or indelible pencil. If the physician 
did not yet write his order at the time of administration, 
the “yes” or “no” column should be left blank until he 
does write an order. The “no” is placed there only as a 
check. When the sheet is filled it is returned with the 
empty vial, to the pharmacy, where the vial is refilled and 
a new sheet given. These sheets are then filed as perma- 
nent records and kept ready for Government inspection at 
any time. No further record is required from the respec- 
tive floors. Almost needless to say, a record book is also 
kept in the pharmacy, where all narcotics dispensed are 
entered with date and department, or prescription number, 
and the doctor’s name and registration number. 

We have been using this self-checking system since 


July 1, 1927. 
Like Central Service 
The Sisters at St. Rose Hospital, Great Bend, Kans., 
report that they get hot meals to patients by using cen- 
tral service, which they like very much. 


For Raising Funds 

The Dominican Sisters at St. Catharine’s Hospital, 
Kenosha, Wis., are engaged at present in a campaign for 
funds for a new building. The accompanying illustration 
shows a novel form of appeal. The under part of the 
folder is a coin holder, while the top conveys the message 
that bricks are needed. 

Stimulating Staff Meetings 

Most hospitals have at times experienced the difficulty 
of getting the medical staff out in full force for its monthly 
clinical meetings. Some institutions have no doubt had 
an excellent program arranged, only to suffer disappoint- 
ment and have a small attendance. At St. Joseph’s Hos- 
pital, Tacoma, Wash., the program and arrangements for 
these meetings are in the hands of the Sister in charge 
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..POSTER ANNOUNCING A STAFF MEETING, ST. JOSEPH’S 
HOSPITAL, TACOMA, WASH. 
of the record room. To stimulate interest in meetings at 
the St. Joseph’s Hospital, stencils were made, as in the 
accompanying illustration, and appeared on the program. 
These programs are mailed several days before the 

meeting. 
REDUCED RAILROAD FARES TO CINCINNATI 

A rate of one and one-half fare for the round trip 
will apply to members attending the Cincinnati conven- 
tions, on the Certificate Plan. The conditions on which 
the reduction is granted are rigidly adhered to by railroad 
authorities; read them carefully. 

1. Tickets at the regular one-way fare for the going 
journey may be purchased on any of the following dates 
(but not on any other date): June 14 to 20, inclusive. 

Be sure, when purchasing your going ticket, to re- 
quest a Certificate. Do not make the mistake of asking 
for a receipt. 

2. Present yourself at the railroad station for ticket 
and certificate at least 30 minutes before departure of 
your train. 

3. Certificates are not kept at all stations. Ask your 
home station agent whether he can give you a through 
ticket and a certificate, and, if not, at what station you 
can get one. If you can’t get a certificate at your home 
station, you can buy a local ticket to a station at which 
you can obtain a certificate. Here you should buy a ticket 
to Cincinnati and, at the same time, ask for and obtain 
a certificate. 

4. Immediately upon your arrival at the convention 
hall in Cincinnati, present your certificate to the indorsing 
officer, Mr. M. R. Kneifi, assistant secretary. 

5. If the required number of 250 certificates is pre- 
sented for validation at Cincinnati, the reduced fare will 
be granted for the return journey. 

6. No refund will be made because of failure to ob- 
tain a proper certificate when purchasing going ticket. 

7. The reduced return fare (one half the regular 
rate) is not guaranteed, but dependent upon the validation 
of 250 regularly issued certificates of members of the 
organization and dependent members of their families, 
showing payment of regular one-way adult tariff fare of 
not less than 67 cents on the going journey. 

8. As this reduced rate does not apply to the Sisters 
and the Clergy, who travel on clergy rates, it is important 
for all doctors and other lay members who otherwise 
would have to pay full fare to get a certificate when pur- 
chasing the going ticket and to present it for validation. 
If your journey is a short one, the reduction will not mean 
much to you individually, but the validation of your cer- 
tificate will help to secure the reduction for all; and the 
reduction will mean much to those coming from a distance. 














